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DIGITALIZE 
WITH 


PRECISION 


Anally. 
PURODIGIN 


REG.U.S.PAT.OFF 
DIGITOXIN 
WYETH 


Rapid, safe response to oral administra 


Digitoxin is the only digitalis material known to be compl 
absorbed when given by mouth. “‘A dose of digitoxin is eq 
as effective by oral as by intravenous administration in man.” 







COMPLETE 
ABSORPTION 





Puropici, digitoxin Wyeth, is of such constant potency thi & 
dosage is expressed in terms of weight rather than in “wunifs! 


CONSTANT 
POTENCY 


co 
y + A With Puropicin the “doses necessary for full therapeutic effed ne 


SMALL 
DOSE 


are too small to produce gastrointestinal irritation, with them 
sult that nausea and vomiting from local action seldom occur. 





y = 4 Vials of 30 scored tablets, 0.2 mg. each 
*GOLD, H.; CATTELL, ee: MODELL, W.; KWIT, N. T.; 
DEPENDABLE KRAMER, M. L. and ZAHM, W.: Clinical Studies on Digi- 
EFFECTS toxin; With Funtho aaneon on its Use in the 


BY MOUTH Single Average Full Dose Method of an 
J. Pharmacol. & Exper. Therap. 32:187-195 (Oct.) 1 


“...FIRST IN THE CHOICE OF DIGITALIS MATERIALS FOR GENERAL THERAPEUTIC 
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The New HYFRECATOR 
does “Double 
em Duty!” 





NO INCREASE 
IN PRICE 


@ The same compact, 3 li 50 
convenient size...yet a 


new circuit has been added to give TWICE the 
scope and TWICE the utility to the new Hyfrecator. 


With electro-desiccation PLUS bi-active coagulation, 
nearly every orthodox office technique is now 
possible...for use with all electro-desiccation needles 
and bi-active electrodes. 


Write today for a demonstration... 


WESTERN SURGICAL SUPPLY CO., Ltd. 
1926 Wilshire Boulevard 
LOS ANGELES 5, CALIFORNIA 











WATERLESS 


METABOLOR 











No. 185 


The McKesson Waterless Metabolor 
is an instrument which incorporates 
all the desirable features of modern 
scientific metabolism equipment. 
This unit has many advantages not 
found in other models and the 
operating technique is simple and 
accurate. 








WESTERN SURGICAL SUPPLY CO., Ltd. 
1926 Wilshire Boulevard 
LOS ANGELES 5, CALIFORNIA 


LONG BEACH 2 SAN BERNARDINO 
133 EAST FOURTH STREET 535 “EE” STREET 
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KUHLMAN 














SAFE 


Designed fo prevent injury to the 
patient under the most difficult condi- 
tions. 








LIGHT AND COMPACT 
Tubular steel handles. Overall length 











14%”. Weight 1 Ib. 7 oz. 


KAST KUTTER 





NON.CLOGGING 



















- POWERFUL 
Easy to operate—Ratio'of 25 to 1 with 
only 12 inch handles. Blades open 1”. 





DURABLE 


Bigdes hard chromed for long wear — 
hardened screws give ¥:" bearing. 














Gentlemen: 








[] Charge [J C.O.D. 


Doctor.. 


Address 





PRESSUREPROOF 


Due to the unique method of operation, pressure on the patient is minimized. The forward motion of 
the upper lever when removing a cast not only causes the top blade to descend inte the cast but, 
raises the lower blade upward—telieving pressure on the patient. 





WESTERN SURGICAL SUPPLY CO., Lid. 
1926 Wilshire Boulevard 
LOS ANGELES 5, CALIFORNIA 


Please send me a Kuhlman Kast Kutter (price $18.00) 















[] Cash 











AVAILABLE AGAIN 


BRANT 


ALUMINUM 
FINGER 


SPLINTS 


ONLY 
$1.00 
PER SET 


A light malleable aluminum splint, 
shaped to fit the finger. 


Affords ideal protection for all finger 
injuries. Transparent to X-Ray. 


Set of 5 splints consists of 1 large, 2 
medium and 2 small sizes. 


WESTERN SURGICAL SUPPLY CO.., Ltd. 
1926 Wilshire Boulevard 
LOS ANGELES 5, CALIFORNIA 

















Medical Fconomics 


THE BUSINESS MAGAZINE OF [iF THE MEDICAL PROFESSION 


APRIL 1945 











Speaking Frankly 7 How Expert Testimony Ap- 
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Yes, hopelessly out of date... 
because regardless of how popular 
the Chinese back-scratcher may be 
. .- it is no guard against secondary 
infection which frequently results 
from uncontrolled scratching. 


One of the safest 





the | Chinese Back-Scratcher | is out of date... 22d mostefiective 


methods of com 








hating pruritus is 
the application of “CaicEsic’ 
analgesic calamine ointment. Its 
protective, astringent, anesthetic, 
analgesic properties relieve the seve 
itching which accompanies ivy and 
oak poisoning and insect bites. 
It does not stain the skin and is 
safe to use on children. 


“CALIGESIC’ ointment is a greaseless, 
bland ointment that affords prompt, 
welcome relief in the treatment of 
dermatitis venenata, summer prurigo, 
pruritus ani, pruritus scroti and 
other irritations and 


inflammations*of the skin. 


For external application only, each 
100 Gm. of ‘CaLicEsic’ ointment 
contains: Calamine, 8.00 Gm.; 
Benzocaine, 3.00 Gm.; Hexylated 
Metacresol, 0.05 Gm. Supplied in 
1% ounce tubes. Sharp & Dohme 
Philadelphia 1, Pa. 


‘CALIGESIC’ 


Analgesic Calamine Ointment 
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tHE B-D VACUTAINER 


°CLEAN 
°* ECONOMICAL 


Many methods of blood collection have been employed 
with varying degrees of efficiency by the U. S. Armed 
Services, Federal and State Public Health Departments, 
Industrial Plants, Hospitals, and Clinics. 

About a year ago in cooperation with Public Health 
agencies we set out to develop a method of blood collec- 
tion that would combine the efficient features of methods 
then in use and eliminate their objectionable features. Our 
efforts have produced the B-D Vacutainer, employing the 
vacuum process. It offers these advantages: 





* SPEED — Less than 1 second per 1 cc. of blood — under normal conditions. 


CLEANLINESS — Closed container eliminates contamination or possible spillage. 
Less handling means less danger of breakage. 


* FLEXIBILITY — The only method that permits dividing a blood specimen for 
serology and chemistry — under sealed conditions. 


* MINIMIZATION OF HEMOLYSIS. * AUTOMATIC NEEDLE CLEANSING. 
* EASE OF OPERATION. ° NO TRANSFERRING OF BLOOD, 
* CONSISTENTLY HIGH QUALITY OF ° LOW COST PER BLOOD. 


BLOOD DELIVERED. 


For further information or prices, see your B-D Distributor or write us for 
folder N32. 


B-D PRODUCTS 
cMade for the Profession 


Becton. Dickinson & Co., RUTHERFORD,N.J. 











10 Your, Pationts eocheur to che ' 


Patients are likely to forget that their teeth and 
gums need daily exercise. The pleasant, happy 
way to get it is to eat crunchy Nabisco Shredded 
Wheat for breakfast every morning. 

So remind your patients that by chewing like 
this, teeth really get “exercise” as they move 
ever so slightly in their sockets, “massaging” 
gums, stimulating local 


circulation. Good for 
development of jaws, too, 
in young patients. 


For fun, flavor and 
functional chewing, 
suggest delicious, nutri- 
tious Nabisco Shredded 
Wheat, the original 
Niagara Falls product. 
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Drow STERILIZER 


(NO ADDED COST 


WITH YOUR 


THE PELTON SELF-DRAINING BOILER OF EVERLASTING 
BRONZE. Every Pelton Sterilize: equipped with a 
oVoli(-t moh Maoh St miolaeelara-ret> Mm iba-ilolsleMiaricoli(otalels Misael Mialolti 
lasting of all metals. 

Your Pelton Boiler will never rust or deteriorate 

Design of this Pelton Boiler provides natural drain- 
age for cleaning. Just open the faucet at the boiler’s 
lowest point. All the used water will flow out. No 
sponging or dipping. No inner grooves or depressions 
either. Just wipe the smooth, shining surface. 

THE PELTON & CRANE CO. ° Detroit 2, Mich. 

Established 1900 
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@ Surgical needs are answered by these 
Nu Gauze sulfa-impregnated packing NU GAU y 
and drainage strips (sulfathiazole 10%). 
Indieated where the additional thera- 


peutie effect of sulfathiazole is needed 

locally for cavities, sinuses. fistulae, etc. R I Pp 
Put up “moist” to minimize tissue ad- ; 

herence during removal. Ravel -proof 


eczes eliminate loose threads. 5-yd. PLAIN + MODOFORM - SULFATHIAZ 
lengths, in 4", 4” and 1” widths, steri- 


lized after packaging. 
a = * NeW BRUNSWICK, m2 CHICAGO, 1hh 


Also supplied: Nu Gauze Strips, Plain 
(sterile), or Todoform 5%. 5-yd. lengths, Trade mark of Johnson & Jol-n:cn. 
YY”, 4%”, 1” and 2” widths. 


ORDER FROM YOUR DEALER 
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Speaking Frankly 








‘00 Much Starch 


Most local medical society meet- 
ys are too stiff. If members could 
together at a dinner before the 
ting, the restraint could be 
ssened and members might par- 
tipate on a more friendly, easy- 
Ming basis. 
' Another thing: Speakers often 
$eem to select topics because of 
heir uniqueness. Let’s have more 
discussion, I say, of the everyday 
blems. 
' We need a liye-wire, vigorous 
attack, at our meetings, on the 
problems of diagnosis and treat- 
ment, with every member partici- 
nating in rotation—either directly 
br as the sponsor of an able speaker. 
Nor should any meeting, however 
small, be without visual demonstra- 
ftions—e.g., lantern slides, photo- 
yraphs, pathologic specimens, mov- 
ing pictures, or actual clinical cases. 
Kenneth Gould, m.p. 
- Mobile, Ala. 


Fee Ceiling 
Doctors, dentists, and undertak- 
ers should be regulated by ceiling — 
prices. It is a common complaint 
that exorbitant fees are exacted by 


members of these professions. 
M.D., Texas 


A doctor’s fees are not exorbitant 
when one takes into account his 
charity work and unpaid accounts. 
Furthermore, the public is demand- 


a= 











ing more and more specialist atten- 
tion—and in that connection can 
blame itself for high fees. 
Oscar E. Fox, m.p. 
Reading, Pa. 


If a particular specialist charges 

a high fee there is, in all likelihood, 

someone else who will perform the 

same service for less. People are 

familiar with fee scales and should 
use their judgment. 

R. B. Lawrence, M.D. 

Richmond, Va. 


Clinic Menace 


How far should a private physi- 
cian go in participating in the new 
national physical fitness movement? 
As far as public instruction in sani- 
tation is concerned, it appears to be 
up to the individual doctor to work 
as hard as he likes, since it involves 
no loss of patients. But free clinics 
or free surgical and medical care 
are something else again, and the 
physician should insist on compen- 
sation, even though it be not on a 
par with his customary charges. 

Paul R. Howard, m.p. 
Chicago, Ill. 


G.P., Top Man 


The trend toward specialization 
—which will probably be accelerated 
with the return of demobilized 
medical officers—is dangerous in 
that it tends to lower the quality of 
medical care and the physician’s 
responsibility toward his patient, 








“What do you mean... I’m ‘grinding’ my screens?” 


LL, that’s what it 
amounts to! Because of 
the opening and closing of cas- 
settes many times a day, soot 
and dust are bound to seep in. 
If not removed, this grit will 
gradually wear away the pro- 
tective coating on your screens 
and work into the surface until 
cleaning will no longer remove 
it. Care, too, must be exercised 
in loading and unloading cas- 
settes, or fingernails and film 
edges may also break the pro- 
tective coating. 
cleaning and care 











Look to your screens—now. 
Examine them regularly. If 


. replace them with 
new Patterson Intensifying 
Screens. Your dealer has ample 
stocks. Remember . . . it’s false 


E. I. du Pont de Nemours & 
Co. (Inc.), Towanda, Pa. 
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Patterson Screens 
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BETTER THINGS FOR BETTER LIVING... 
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Schematic drawing of 
superficie! orteries 
of the palm, 
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eter veiiidiaunte has been established both 









ee on this subject deals with results obtained in a 
series of 345 patients treated with estrogens over the 
past ten years.’ Of the various estrogenic substances 
used, the most effective results were obtained with 
Di-Ovocylin* (a-estradiol dipropionate). 


DI-OVOCYLIN 


*Tredemork Reg. U. $. Pet. OF. 


' MeGroth, E. J. ond Herrmann, 1. G.: Inflvence of Estrogens on the Peripheral Vesomoter Mechanism, 
Aan. Serg., 120:607 (Oct.) 1944. 


CIBA PHARMACEUTICAL PRODUCTS, INC. ¢ SUMMIT, NEW JERSEY 
IN CANADA, CIBA COMPANY LIMITED, MONTREAL 









































CIBA PHARMACEUTICAL PRODUCTS, INC. 


Summit, New Jersey Dept. 4 
ete: 
Th ad 7 Please send me a reprint of the article on 
U/ ify the Use of Estrogens in Peripheral Vosculer 
y 
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Brand of Alkaline Germicidal Solution 


Cépacol is rapidly effec- 
tive against. pathogenic 
bacteria associated with 
sore throat . . . at the same 
time, acts as a mildly alka- 
line cleansing solution that 
allays irritation and 
soothes inflamed tissues. 

Low surface tension per- 
mits Cépacol to penetrate 
into and cleanse mucosal’ 
recesses with its foaming 
detergent action. 

Used as spray or gargle, 
Cépacol has a delightful, 
refreshing flavor. At phar- 
macies in pints and gallons. 


Trademark “‘Cépacol™ Reg. U.S. Pat. Off. 


MERRELL 








10 





Without five or more years of gen 
eral practice behind it, specializa- 
tion can too easily lead to a ten- 
dency on the part of the doctor to 
regard the patient as a number or 
as a disease, rather than a person 
needing help. The specialist should 
be an aid to the G.P.—not vice versa. 

Lucy S. Clark, m.p. 

Cleveland, Ohio 


Caeser. 

Why all this fuss about social- 
ized medicine when it could be 
stopped cold by one simple move? 
Let the AMA appoint James Caesar 
Petrillo as head of medicine. He 
would get anything he wanted by 
simply notifying the New Deal that 
no doctor would be allowed to prac- 
tice if the Wagner bill were passed. 
From past performances, I believe 
the bill would be dropped like a 
hot potato. 

Everett R. Brown, M.D 
Chicago, Ill. 


Penicillin Squeeze 

I had. a patient with sulfa-resis- 
tant g.c. for whom I wanted some 
penicillin. St. Mary’s Hospital, De- 
troit, Mich. (a designated distribu- 
tor of the drug) was asked to sup- 
ply it. The hospital refused, saying 
the penicillin given them was for 
the use of the staff and for hospital 
patients only. 

I must be naive. I thought peni- 
cillin was placed in hospitals not 
to further a monopoly but to be 
furnished to any M.D. in the area 
for use in just such cases as I have 
mentioned. : 

M.D., Michigan 

St. Mary’s Hospital replies that 
Government restrictions prohibited’ 
release of penicillin for a patient 
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— 
BARD-PARKER 
FORMALDEHYDE GERMICIDE 


provides both high germicidal and 
sporicidal potency plus budget- 
saving instrument protection 
against rust or corrosive damage 


Keen cutting edges and delicate steel instruments 
may be safely immersed for any desired period 
without injurious effect upon their inherent pre- 
cision qualities. This feature becomes doubly 
important at a time when replacement stocks are 
ata premium. 


As asepsis is the primary objective... knife 
blades covered with a dried blood contamination 
of Staph. aureus are istently disinfected 
within 2 minutes. Its sporicidal properties are 
equally important. Within 1 hour the spores of 
B. anthrasis, and within 4 hours the spores of 
Cl. welchii are destroyed. Even the extremely re- 
sistant spores of Cl. tetani are killed “ein 18 
heurs. To insure the destruction of all forms of 
pathogenes, instruments should be continuously 
immersed in the Solution for at least 18 hours. 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 
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Doctor's office. 


HYFRECATOR 





| 

| 

| 

| Somes BIRTCHER s 
} 
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time-saving, use- 


of applications. .. 
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THE BIRTCHER CORP., Dept. 8, Los Angeles 32. 


Send me Free booklet "Symposium 
on Electrodesiccation™ 








ADDRESS 
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NAME | 
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Salute 


to the 
Medical-Surgical Supply 


Salesman 
















Specialist in the Doctor’s Needs 


He is the fellow who knows 


how and where to find those 


scarce, yet essential requisites of the busy 


alutes this dependable pers 


compact, simple,’ former in an important behind-the-scenes role 
ful ina wide range’ ...and suggests that you ask him to demon- 


$37.50-9 scrate the Birtcher-built Hyfrecator. 


“lhe 
BIRTCHER 
Corporation 


LOS ANGELES 32, CALIFORNIA: 
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Cholan-DH: (chemically pure dehydrocholic acid) has been 
clinically established as highly efficacious in provoking marked _ 
hydrocholeresis. In contrast to older. measures which merely 
clear the gallbladder of its concentrated contents, or step up the 
le flow without either reducing viscosity or relieving gallbladder 
stasis—Cholan-DH increases water content...reduces viscosity... 
decreases per cc. the content of cholates and non-volatile solids. 


Physicians now employing Cholan-DH find it to be the most 


CHOLAN-DH 


THE MALTBIE CHEMICAL COMPANY, newark, new seaser 





AVANABUR: In botles of 100 tablets {3% gr. ea.) 





Emotional Imbalance 
Menopausal 
Nervousness 

Insomnia 


Its dependable sedative or hypnotic 
influence makes Bromidia applica- 
ble in a wide range of conditions 
characterized by emotional agita- 
tion or anxiety. Containing chloral 
hydrate, potassium bromide, and 
extract of hyoscyamus in a palata- 
ble vehicle, Bromidia permits of 
individualization of dosage as 
dictated by the severity of the 
patient’s symptoms. In one-half to 
one dram doses it exerts a relaxing 
sedative influence, and in one to 
two dram doses it is hypnotic in 
action, quickly inducing refreshing 
sleep. Bromidia is especially useful 
in the menopause, either alone or in 
conjunction with estrogenic therapy 
if the latter is indicated. 


BATTLE & CO. 
4026 Olive St. St. Louis 8, Mos 


BROMIDIA 


BATTLE 
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who was not confined to an op 
proved hospital. 


Group Practice : 
If group practice develops alom 
proper lines and operates in com 
junction with hospitalization insum 
ance—compulsory or otherwise=g 
lot can be done to eliminate if 
equalities in the availability 
medical care. Economy is inhere 
in group practice because of the o@ 
operative use of office facilitieg 
personnel, and equipment. Theg 
savings can be passed on. 
Making group practice availak 
to the great middle-income gro 
together with a prepayment pla 
for meeting the costs of hospitalk 
zation, jursing care, laboraton 
tests, etc. (the things which const 
tute a real drain on resourceg| 
would result in better care for 
patient and an easier and meé 
satisfying practice for the physicial 
At the same time, we’ could retai 
our present fee system and the if 
tiative it generates in the physicié 
Benjamin J. Steinberg, Ma 
Brooklyn, N.Y. 


Group medicine is assembly-lim 


medicine. It breeds mediocrity 
among doctors and dissatisfaction 
among patients. 4 
Maybe modern production metit 
ods can turn out 10,000 fiddles i 
the time that it took Stradivari 
to make one. But compare then 
M.D., Oregan 


Just as centralization of the p 
tice of medicine is accepted in vo 
untary and municipal hospitals, s 
group operation is logical in pri 
vate practice. It is economical, i 
saves time for the physician, and if 
gives patients the benefits of im 





STRIP of bandage flut+ 

tering from a rifle stock 
... That's the bartlefield 
marker of a wounded sol- 
dier ... that’s the Army 
doctor's call to action! 

On battlefields thousands 
of miles from home, the 
military medical man is 
proving himself every inch 
a fighting man. And like the 
man with the gun, his rest 
is often limited to a few mo- 
ments of relaxation...a 
cigarette. More than likely 
it's a Camel cigarette, for 
Camels are such a big fa- 
_ vorite with fighting men in 
all the services: 


R. J. Reynolds Tobacco Co. 
Winston-Salem, N. C. 





Views of the left hand of 
a female, aged 64 years; 
illustrating an atrophic 
arthritis involving an un- 
usual age group; dura- 
tion of disease, 8 years; 
occupation, housewife. 


This shows the so-called 
fusiform or spindle-shaped 
fingers due to and best 
illustrated by swollen soft 
tissues about the fourth and 
fifth as well as the second 
proximal interphalangeal 
jdints. The skin appears 
dry, shiny and illustrates 
trophic disturbances char- 
acterized by brownish to 
red yellow mottling. The 
distal phalange$ are pale 
yellow to gray in color 
with spotty red discolora- 
tions and are poorly func- 
tional. General involve- 
ment: cervical and lumbor 
spine, right hip.and sym- 
metrical changes in the 
wrists, knees and feet. 
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Ertron*, differing from any previous agent employed in the treatment 
of arthritis, has been singularly effective against this common affliction. 

Now, after a decade of intensive investigation in hospital, laboratory, 
clinic, and private practice, the vast number of articles in, foremost 
medical journals testify to the value of Ertron. 


SPECIFY ERTRON — In the large list of bibliographic references, 
the importance of both safety and effectiveness is stressed. Quite 
consistently is it mentioned that the Whittier Process product— 
Ertron —has the essential features of non-toxicity and successful 
therapeutic response. 


ERTRONIZE THE ARTHRITIC — 7o Ertronize the arthritic 
patient, employ Ertron in adequate dosage over a sufficiently long 
period to produce beneficial results. Gradually increase the dosage 
to the toleration level—maintain this dosage until maximum im- 
provement occurs. 








Ertron alone —and no other ca 

roduct—cortains electrically 
aoecrenes vaporized ergosterol ost ng po recipies = 
(Whittier Process). It is the [Ey meter meager 
product which numerous in- ! prs pes ig rn an 4 
vestigators have repeatedly 500,000 U.S.P. units fies 
shown to be effective and non- | tier Process). : 1 








toxic in recommended dosages. Rai J 
Supplied in bottles of 50, 100 and 500 capsules 


NUTRITION RESEARCH LABORATORIES 
CHICAGO 














In treatment of the 


RHEUMATIC 
SYNDROME 


AY ° 


Trade Mark 


is reliable! 


MELLIER DRUG CO. 


MIS 
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diate consultation and generally 
better medical care. I believe its 
extension would be favored, on the 
whole, by both physicians and the 
public. 
Joseph Wrana, M.D. 
Jamaica, N.Y. 


Spurs That Jingle 

Your “Seven Letters That Spur 
Delinquent Debtors”. are well 
thought out and certainly the es- 
sence of tact. But I've found that 
the patient who will not respond to 
a third letter usually will not re- 
spond to a fourth, fifth, sixth, or 
seventh. 

I get results with a maximum of 
three. The first politely reminds the 
debtor that his.account is overdue, 
and asks him to tell me when pay- 
ment may be expected. I enclose a 
“deadbeat detector’—a _ self-ad- 
dressed, stamped envelope. It has 
been my invariable experience that 
the patient who will not drop me a 
line of explanation when the means 
are thus presented has no intention 
of paying. 

After several weeks, another let- 
ter is dispatched—a friendly, digni- 
fied reminder that no reply to my 
first inquiry has been received. I 
have found that this letter, too, is 
usually disregarded by the dead- 
beat. 

The final letter is brief and 
straight to the point: “Since no re- 
ply to my previous letters has been 
received, you are hereby advised 
that unless full payment is made in 
this office by ——, garnishment pro- 
ceedings will be started without 
further delay.” 

That really brings them in! Sur- 
prisingly, most are unruffled, un- 
apologetic. A few blow up, but 
wher I place carbon copies of my 
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AN IMPORTANT 
DIFFERENCE YOU SHOULD 
KNOW ABOUT 











In prescribing gelatine for special diets, plain, unflavored 
gelatine should be specified ...not gelatine dessert pow- 
ders whichare 7% sugar, artificially flavored and acidified. 
















Knox Gelatine (U.S.P.) is pure, unflavored gelatine... 
all protein, no sugar... manufactured under rigid physi- 
cal and chemical control. 


Send for free booklets, listed on coupon 
belo®, to help you vary prescribed diets. 


KNOX GELATINE 


U.S. P. 
* 1S PLAIN, UNFLAVORED GELATINE...ALL PROTEIN, NO SUGAR 


, ors in Prescribing § 4 
Write epeabiity of Knox pharma Free booklets 
latine, Johnstown, N Y TY requirements. 
» N. ¥., Dept, 448 4 
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oe Diet ients___ 0 Reducing Diets and 
eptic Ulcer aie ; 
O Infant Feeding er ae pe Valueof Plain 
se nflavored Gelatine 
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A PRODUCT 
OF ORIGINAL 
RESEARCH 
and 
BACKED 
BY FAVORABLE 
CLINICAL 
EXPERIENCE 
GADOMERT 
Cod Liver Oil Ointment 








A stimulus to epitheli- 
zation in the treatment 
of burns, ulcers, abra- 
sions, injuries, various 
dermatologic disorders 
and associated pruritus. 


Send for cepy of booklet 
“Industrial Skin Hazards” 
Canadian Preducers: 


Charles E. Frosst & Ce. 
Box 247, Montreal, Quebec 


L.PATCH COMPANY 


ViASS 








correspondence before them they 
usually deflate quickly. 

Of course, I occasionally run into 
a case-hardened deadbeat who isn’t 
impressed by the threat of a gar 
nishee. In my section, all I have to 
do is phone the justice of the peace, 
ask him to issue a warrant, and then 
mail him $1.25 to cover its costs. In 
a day or two, a deputy sheriff serv 
the warrant on the debtor—and th 
latter realizes I mean business! H 
hotfoots it to my office to settle his 
bill—and an additional $1.25 in war. 
rant costs. 

Government workers are a little 
harder to deal with, being immune 


to garnishment. So my final letter! 


tells them that, lacking payment, I 
will complain about the debtor’s de- 
linquency to the head of the agency 
for which he works—and I don't 
mean the foreman or superintend- 
ent but the very top man. I always 
collect tlese accounts, although it 
sometimes involves three or four let- 
ters to the superior. 

It may be argued that my method 
hurts feelings, loses patients. I am 
only too happy to let them go. Yet, 
actually, some of them return—on a 
cash basis. 

I apply these measures only to 
people who are able to pay; the 
destitute and the very poor I treat 
for little or nothing. 

C. D. Bradley, mo. 
Hampton, Va. 


Dr. Parran Objects 

This news item appeared in the 
January issue: 

“. . . Senator Pepper: ‘Your plaa 
[of a vast system of medical centers 
and clinics] doesn’t contemplate the 
right of a patient to select his doe- 
tor, and the right of a doctor to se 
lect his patients?’ Surgeon General 
























Clinical investigators have shown that internal 
protection (as afforded by TAMPAX) serves to abol- 
ish objectionable odor ... by absorption of the flow 
before it becomes exposed to air and can suffer 
consequent decomposition:'* For “menstrual blood 
taken directly from the interior of the uterus has 
no odor.”* 


Primarily, TAMPAX meets ail the requirements of 
modern menstrual hygiene — since (as one spe- 
cialist summarizes) “the evidence is conclusive 
that the tampon method of menstrual hygiene is 
safe, comfortable and not prejudicial to health...” 


Indeed, so comfortable is “flat expansion”, pro- 
vided only by TAMPAX, that many women are hardly 
aware of its presence in situ.' Welcome freedom 
from external bulkiness, vulval irritation or chafing 
from perineal pads, allows the patient a wider range 
of activity during the period. An individual ap- 
plicator permits easy insertion, and a moisture- 
resistant cord facilitates dainty removal. 


TAMPAX is available in three sizes: “Super”, “Reg- 
ular” and “Junior”, with absorptive capacities of 
45-cc., 30.3-cc. and 20-cc. respectively. Use coupon 
below for professional samples. 


TAMPAX 


PALMER, MASSACHUSETTS 


Please send me a professional supply of the three absorbencies 
of Tampax. 


Name. 





Address. 





City. 
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PRIMARY DYSMENGRRHEA 


By combining effective analgesic 
medication with a new sympa- 
thomimetic agent, 


Brand of Sympathomimetic Anodyne Tablets 
centrols abnormal uterine 
7 cavesortinne which produce 
distressing symptoms 

2x 35. the —_——~ | pain 
Each Nethacetin Tablet contains 
% gr. methylethylamino-phenyl- 
propanol ( Nethamine brand) hy- 
drochloride, 3% grs. acetophene- 
tidin, 2 grs. acetylsalicylic acid. 

Clinical reports show Nethacetin 
80% to 90% effective i in sympto- 
matic mana t of dy - 
rhea. Bottles of 100, 1000. 


Trademarks ‘*Nethacetin'’ and ‘‘Nethamine’’ 
Reg. U. 3, Pat. Of. 
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| Dental Relations 








Parran: ‘No, it doesn’t contemplate 
that.’” 

I assume that this quotation has 
been drawn from my testimony be- 4 
fore the Subcommittee on Wartime} 4 
Health and Education, 

Since the quotation published is 
the exact opposite of that appearing 
in the printed report of the Hear 
ings, I am sure you will wish te 
publish a correction. The questior 
and answer appearing on page 18 
reads as follows: 1 

“Senator Pepper: . . . Under theg} 
plan that you have envisaged, youl} 
don’t contemplate denying the right 
of the patient to select his own dog 
tor and the right of a doctor to select #. 
his own patients. 4 

“Dr. Parram: I agree fully wi 
you, sir. It doesn’t contemplate 
that.” Z : 

Thomas Parran, M.D. 
Surgeon General 
U.S. Public Health Servill R 
Washington, D.C. 

MEDICAL ECONOMICS record of 
the hearing, as taken down by 
own reporter, bears out the iter 
published in the January iss 
However, the Surgeon Gener 
makes his intent clear in the fe 
going letter, and MEDICAL ECONOM® 
ics is glad to put it on record. 

































I have found dentists to be 
hard-working, honest, well-meanitt 
group, ready and willing to cooper 
ate with physicians. They are ¢ 
titled to do their own. diagnosin 
The physician who attempts 
dictate to the dentist is treading onf The « 
thin ice, since he was not given even 
a smattering of dental knowledge 
in medica] school. 

James M. Fraser, MD 
Hyden, Ky. 
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OF RHEUMATIC ORIGIN 


Baume Bengue provides the dual action needed in the suc- 
cessful management of chronic arthritis and allied joint con- 
ditions. Its contajned menthol and methyl salicylate exert 
a warming, relaxing influence through counterirritation. 
Tenderness subsides, stiffness lessens, mobility increases. 
Promptly absorbed methy! salicylate produces well-defined 
analgesia, further allaying local discomfort and affording 
the well-known action of salicylates on involved joints. 
Baume Bengue complements indicated systemic therapy, and 
provides the local medication demanded by most patients. 
Thus a valuable psychological influence is obtained as well. 











Attw77e lesegue” 
ANALGESIOQUE 


THOS. LEEMING & CO., INC., 155 EAST 44TH STREET, NEW YORK 17, N. 
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BOULDER DAM, rising 726 feet 
> above bedrock, is the world’s 
highest dam and is located on 


: | > the Colorado River near Las 
Vegas, Nevada. Experts say its 
Fal tremendous power resources are 
‘ i already playing an important 
role in the development of the 
£ R F t ( T i 0 N West Coast. 


in its field... 


BOULDER DAM ... is regarded by many engineers as one of the world’s 
most perfect power projects. And as Boulder Dam‘s wealth of power re- 
sources is providing almost incalculable national benefits, so, too, are SKLAR 
products proving of inestimable value to surgeons everywhere. For SKLAR 
offers the medical profession a tough, durable instrument, dependable under 
unusual strain . . . that can be sterilized again and again without deteriora- 
tion. Since its founding over half a century ago, the J. SKLAR MANUFAC- 
TURING COMPANY has never compromised with quality . . . has consistently 
anticipated surgical trends and needs. And it is this policy of faithful devo- 
tion to detail . . . and long range planning . which has made SKLAR the 
leader in a highly specialized industry. SKLAR products are sold only 
through accredited surgical supply distributors. 


catalog of Sklar . 
ainless Steel Instrue 
capers og Sit... LONG ISLAND CITY, N.Y. 
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“Spring in the world! 





And all things are made new!” 


“Spring” by Richard Hovey 
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FOR POST-WINTER PICKUP 


gh spring brings to the doctor’s office the 
quota of pale and listless patients — men, 
hen and children who still show signs of "ais 


er’s stress and strain. 


tse patients—neither seriously ill, nor yet 
irely well—often respond rapidly to the ad- 
nistration of a good, time-tested tonic. 





SKA Y’S NEURO. PHOSPHATES and ESKAY’S 

HERANATES are prescribed—year in, year 

et — because they work. Ideally suited for those 

jo need a post-winter pickup, these two clin- 

lly proved tonics are so outstandingly palat- 

e that even the most difficult patients do not 
of them. 


#TH,(KLINE & FRENCH LABORATORIES, PHILADELPHIA 


SKAY'S NEURO PHOSPHATES 


KAY'S THERANATES 































YOU NEED THIS 
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tions 
IN MUCOUS MEMBRANE ff ‘pro 

ANTISEPSIS O 
(ma 


N THE TREATMENT of mucous H 
membrane infection, ARGYROL | Ame 
provides more than bacteriostatic | trine 


action...more than decongestive results. W 
It also provides an EXTRA FACTOR .. . physio- | the « 
logic stimulation of tissue defense function. } the r 


ARGYROL is often termed the physiologic anti- J joc 
septic. For in addition to being contra-infec- | «y,, 
tive and contra-congestive, it is protective, 
soothing to nerve ends, and stimulating to 
glands. Its action is more than surface action: T 
it is synergetic with the deep-seated tissue de- 
fense mechanism. ARGYROL provides com- 
bined physico-chemical and bacteriostatic J 5) 
properties that have proved of value to physi- 
cians for nearly a half-century. 


In prescribing for patients, make sure that you § &viti 
specify Original Package ARGYROL. 












Made only by the A. C. BARNES COMPANY, NEW BRUNSWICK, N. J 
ARGYROL is a registered trademark, the property of A. C. Barnes Company 
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Case example—demonstrating why 
many physicians prefer to prescribe 
lrather than procure and dispense) 
hormone substances: patient re- 
quires estrogenic therapy; doctor 
orders a dozen ampules costing $35, 
bills patient at cost; patient ques- 
tions charge, accuses physician of 
“profiteering,” refuses to pay bill. 

Outcome: physician loses patient 
(maybe the $35 too). 


Hook, line, and sinker, a lot of 
Americans have swallowed the doc- 
trine, “Let Government do it.” 

Why? Because it has often been 
- | the easiest way out (though seldom 
the right one). Because Government 
is not only willing but eager. And 
because Government says, in effect, 
“You've nothing to lose. You'll still 
» | have all your privileges—and none 
* | of your present burdens.” 

Those who subscribe to this the- 
ory forget that every privilege car- 
ties with it a corresponding respon- 
sibility. Surrender your cares to a 
central bureaucaey and away go 
your freedoms. The sequence is in- 
' evitable. It has happened in Ger- 
many, in Italy, in Russia. It shows 
every sign of happening in Great 
Britain, where cradle-to-the-grave 
security is being promised on the 
same old freedom-retaining basis. 

It isn’t easy to convince the pub- 
lic that the whole idea is opposed to 
natural law. But organized business 
as well as the organized professions 


nr 













 ————— 









shouldn’t and mustn’t be fooled; as 
long as they refuse to rise to the 
bait, there is some hope for all 
Americans. 

Gy 


If voluntary, prepayment medi- 
cal plans are to enroll 30 or 40 mil- 
lion Americans, the public must 
come to regard them as their own 
and have a voice in them. Many 
people now feel—with some justi- 
fication—that such organizations 
are dominated by medicine. 

We've all heard the radio an- 
nouncer who says routinely, “This 
is your station, WXYZ.” Why not 
similar emphasis on “your medical 
service plan”? 

@ 


Aviation medicine—or at least 
the Aero Medical Association— 
may find itself in something of a 
quandary during the next few years. 
On one hand it is faced with prob- 
able rapid growth of private fly- 


ing, which it will want to encour- 


age; on the other, it must consider 
the inherent risk to public safety 
should it lower the medical stand- 
ards that now govern the granting 
of pilots’ licenses. 

Pressure is already being brought 
to bear on the association to relax 
present strict requirements. The 
Civil Aeronautics Administration, 
predicting that there will be 450,- 
000 privately owned planes in the 
country by 1950, wants to make it 










greeters Tproven is the only Nine-Vitamin 
Capsule preparation with vitamins B, and 
B,(G) at high levels and in the A.M.A. Council 
accepted ratio of | to 2. 

In resisting multiple vitamin deficiencies during 
and after anemia, pregnancy and various acute 
and chronic illnesses, Trapadin Improved Cap- 
sules are a valuable high-potency therapeutic 
supplement. 

Trapadin Improved guarantees a high B, and 
B,(G) intake in conjunction with the fat-soluble 
vitamins A, D and E, and the water-soluble vita- 
mins C, PP, FF and 
B,, thus being a par- 
ticularly valuable ad- 
junct for speedy resto- 
‘ration of optimum 
nutritional states. 
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vitamins in one small capsule] 


High in B: and Br 
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Every Improved Trapadin Capsule. ae 
the following: 
Nine (9) Vitamins: ‘ 
A: 5000 USP units Vitamin A = 
D: 1000 USP units Vitamin D 
C: 75 mg. Ascorbic Acid 


B;: 5 mg. Thiamine HCI i 
B,(G): 10 mg. Riboflavin 4 

PP: 30mg, Niacin Amide ; 

FF: 3 mg. Pantothenic Acid 

B,: 1 mg. Pyridoxine HCl : 





E: 10 mg. Mixed Tocopherols 
Trapadin Improved is made by International 
Vitamin Corporation—"The House of Vitami ad 
—devoted to the exclusive manufacture of vita 4 
mins and vitamin products, New York, Dall 
Chicago, Los Angeles. 





ne new Castle 


NO. 46 SPECIALIST’S LIGHT 


The Castle No. 46 is the most 
flexible light of its type ever 
offered. (1) Long offset arm per- 
mits centering the light directly 
over the table. (2) Easy adjust- 
ability of counter-balanced up- 
right gives effortless up and down 
adjustment from 48 to 75 inches. 
No manual locking device. (3) Uni- 
versal joint allows tilting or rotat- 
ing lamp head to any position. 
Finished in gleaming, easy-to- 
clean, cream white enamel, with 
mar-proof crackle finish base. 


Write for folder. 
WILMOT CASTLE CO. 
1167 


A CASTLE LIGHT 
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Winter time is the season of throat 
affections. Crowded transportation 
facilities, due to wartime conditions, 
cause exposure of more people to in- 
fection. 

Many physicians have found Than- 
tis Lozenges to be ivein relieving 
throat soreness and irritation, be- 













the throat and mouth. 
Thantis Lozen, contain Merodi- 
am (H. W. & D. Brand of Diiodo- 
xymercuriresorcinsulfor hthalein- 
solliem). 1/8 Saligenin 
(Orthohydroxy sapinicahel, H. W. 
& D.), 1 grain. “They are effective 
and convenient; 
oon dissolve 


slowl 3 = 


m — 
Thantis Loz- 
enges are sup- 
plied in vials of 
twelve lozenges 





HYNSON, WESTCOTT 
& DUNNING, INC. 
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easier for everybody to fly one. 

Medical men recognize that thow 
sands of emotionally unfit ex-serv- 
icemen and 4-F’s will be seeking 


‘| pilots’ licenses, protesting denials 


on grounds that they have a right to 
kill themselves if they wish to, that 
the risk is wholly theirs. Commer- 
cial interests, eager to see the in- 
dustry grow, will unquestionably 
promote the easing of restrictions. 
And the chiselers and politicians 
will add their bit to any clamor that 
becomes a public issue. 

In view of the history of acci- 
dent-increase that paralleled the 
growth of the automobile industry, 
it is to be hoped that medical opin- 
ion will prevail in keeping the “Sun- 
day driver” out of the air. 

o 

Obstetricians note: A new quate 
terly, known as My Baby, published 
for young mothers, is quartered at I 
East 43rd Street, next door to Mam 
hattan’s Stork Club. 


e 

The sign in the waiting 
says “Doctor Is In.” But is he? 
funny (unless you're the patient 
to see how often such signs, 
widely used in small-town practi 
convey the wrong information, 
True, it’s easy to forget small details 
in these busy times; but patients 
still have an odd way of remember- 
ing their piques. 


G 


The young socialite, turned drill 
press operater, was patently dis- 
turbed as she consulted her doctor, 
“I’ve developed a hard lump on 
each arm,” she told him. “Can you 
tell:me what they are?” 

“Yes,” he replied, “muscles.” 
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: Phillips’ Wilk of Magnesia 
us 
be can be used and recommended 
r- whenever mild laxative and gastric 
ae antacid action are indicated as in 
ns. colds, peptic ulcer, hyperacidity, etc. 
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p Dosage: 
he As a gentle laxative — 
TY, 2 to 4 tablespoonfuls 
mM- 
in- As an antacid — 

1 to 4 teaspoonfuls or 

1 to 4 tablets 
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e Prepared only by 
you THE CHAS. H. PHILLIPS CO. DIVISION 
of Sterling Drug Inc. 
170 VARICK STREET NEW YORK 13, N.Y. 
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rS rotection 
against 
Rickets 


in cnce-a-month dosage with 


Intr On 
Rliatric 


(Trade Mark) 


The clinical investigations of Wolf! 2-3 and Rambar,“ 
show conclusively that once-a-month dosage with Infron 
Pediatric is convenient, rational, safe and effective. 


only one capsule is required each 


Each capsule contains 100,000 U.S.P. units of electri- 
cally activated, vaporized ergosterol (Whittier process) 
—highly purified and especially adapted for this use. 
One package contains six capsules—a six months’ supply. 


Infron Pediatric is readily miscible in feeding formulas, 
fruit juice or water. Can also be added directly to cereals. 


Infron Pediatric is available only in hermetically sealed vials. 


NUTRITION RESEARCH LABORATORIES 


1. Wolf, I. J.: Treatment of Rickets with a Single Massive Dose of 
Vitamin D, J. Med. Soc. New fex7: 38:436 ( ) 1941. 

2. Wolf, I. J.: Prevention of Rickets with Single Massive Doses of 
Vitamin D, J. Pediat., 22:396 (April) 1943. 

3. Wolf, I. J.: Sa eof Lares, Heese oF Vnnin Bin the Prevention 
and Treatment of Rickets in Infancy, J. Pediat., 22:707 (June) 1943. 
4. Rambar, A. C., Hardy, L. and in, W. 1.: Hematologic and 
Radiologic Study of Infants Receiving Massive Doses of Vitumia D 
in Rickets Prophylaxis, J. Pediat., 23:31 (July) 1943. 
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Medical Frankenstein 


Scarcely an agency in this country 
can equal the potentialities of the 
Veterans Administration for exploit- 
ing physicians. 

World War II is expected to pro- 
duce up to 2% million veterans with 
service-connected disabilities, and 
strong support is being given to 
the proposal that they receive free 
medical care for all their ailments 
for the rest of their lives. 

But that’s only the beginning. 
_The Pepper subcommittee estimates 
that, come peace, U.S. veterans of 
all wars may total 20 million. A 
major depression would be the only 
thing needed to stir up demands 
that Congress authorize free medi- 
cal care not only for all veterans 
but for their families as well. It is 
said on reliable authority that if 
such a move succeeded, Federal 
medicine would thereby be avail- 
able to half the population of the 
United States. A better foundation 
for complete state medicine could 
searcely be laid. 

Even the current Veterans Ad- 
ministration program calls for an 
outlay of tax funds and an expan- 
‘sion of medical facilities that are 
almost unbelievable, namely: 300,- 
* 000 hospital beds by 1975; a plant 
investment by 1965 of $1,213,- 
000,000; and an annual operating 





cost, for hospitals alone, of $300 
million. 

The V.A. already has on its pen- 
sion list more veterans of World 
War If than of World War I—and 
demobilization has scarcely begun. 
Within a year or two the V.A. may 
be the biggest single medical care 
organization in the world (exclud- 
ing, perhaps, the Soviet Govern- 
ment). Two articles in this issue 
give further evidence of the mag- 
nitude of the Veterans Administra- 
tion structure. 

Not many physicians, will ques- 
tion the validity of Senator Claude 
Pepper's conclusion (reported in 
this issue) that the care of service- 
disabled veterans is primarily a 
Government responsibility, and that 
the care of all other veterans is pri- 
marily the responsibility of the 
community. What the profession— 
and the taxpayer—must guard 
against is a future excess of senti- 
mentality that would destroy rea- 
sonable safeguards and extend free 
Federal care to all ex-service men 
—and their families. 

If proper limitations are not im- 
posed on the scope allowed the 
Veterans Administration, medicine 
will have yet to learn the worst 
about this medical Frankenstein. 

—H. SHERIDAN BAKETEL, M.D. 








Compulsory Health Bills 
Stir Californians 


Governor Warren appeals, via 
radio, for public support 


@ 


Politicians, labor leaders, and medi- 
cal men were very much agog in 
California last month as the legis- 
lature convened to consider various 
proposals for state-wide compul- 
sory health insurance (see March 
MEDICAL ECONOMICS). 

In a radio address, Republican 
Governor Earl Warren, sponsor of 
a compulsory, Wagner-type bill, 
declared that the state—rather than 
the Federal Government—should 
assume the obligation of starting 
such a program. Criticizing the 
California Physicians’ Service, he 
said there was a “serious question 
whether any program which in six 
years. has attracted only 100,000 
out of a population of 8,500,000 
will ever be able to fill the public 

But Stanley Cochems, executive 
secretary of the Los Angeles Coun- 
ty Medical Association, charged 
that the Governor and the CIO 
(which had also placed a compul- 
sory bill before the legislature) are 
“promising something that they 
cannot deliver.” He told radio 
listeners that the proposed payroll 
deductions (1% per ceht for em- 
ployers, 1% per cent for employes) 
would not meet the costs of the 
‘ program, and declared that the 
present sales tax would have to 
be doubled, real estate would have 





to be taxed by the state, and busi- 
ness enterprises would have to bear 
such drastic new levies that post- 
war progress would be seriously 


impeded. 


“The Governor and the CIO have 


made much of the so-called 5,000,- 
000 4-F’s in this country,” said ‘the 
medical society executive. “For 
thirty years England has had com. 
pulsory health insurance; yet in 
England, 50 per cent instead of 38 
per cent (our figure) were rejected 


for physical and mental reasons,- 


and the standards demanded by 
the British military were much 
lower than ours. 

“The Governor and the CIO alse 
make much of their appeals to in- 


crease the health staridards of Cali-. 


fornia. Our standards today are 
higher than those of England and 
Germany, where compulsory health 
insurance has existed for years.” 
In a factual report, the State 
Chamber of Commerce offered fig- 
ures to show that the proposed com- 
pulsory programs would create a 
huge annual deficit; that revenue 
from payroll deductions would 
amount to only $210 million a year, 
whereas the estimated cost of pro- 
viding health services would be 
somewhere between $298 and $415 
million. According to the’ report 
voluntary plans now cover more 
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than 1,500,000 Californians against 
“some part of their medical ex- 
penses.” It added: . 

“Payroll taxes which California 
employers now pay approximate 8 
per cent on the average . . . To add 
anew 1} per cent would be to cre- 
ate further difficulties in providing 
the number of jobs thought neces- 
sary for postwar prosperity.” 

Dr. T. Henshaw Kelly, secretary 
of the CPS, also contended that 
payroll deductions would fail to 
meet the cost of the proposed com- 
pulsory programs. “It is undoubted- 
ly significant,” he said, “that the 
Warren bill contains a provision, 
pledging ‘the faith and credit of the 
state . . . to assure the operation 
of the system until June 1949.’ ” 

The California Medical Associa- 
tion intended to fight the proposals, 
it appeared from a joint statement 
issued by its president and presi- 
dent-elect. They promised “to do 
everything in our power to keep the 
hands of politicians from controlling 
medicine in California.” An educa- 
tional campaign, announced the of- 
ficials, would be conducted to 
“awaken people to the menace of 
political control.” 

The association was reported to 
have hired a San Francisco publi- 
cist to direct its drive against the 
compulsory measures and to organ- 
ize support for its own bill—the 
main object of which is to provide 
additional funds for voluntary 
plans by reducing subscribers’ con- 
tributions to the state unemploy- 
ment fund: 

Hearings in various parts of the 
state produced reams of testimony 
for and against the proposed meas- 
ures. In Los Angeles, numerous in- 
dividuals who had been active in 
trying to get residents of war-hous- 


ing projects to join voluntary plans 
told of their lack of success, and 
advocated compulsion. In San Die- 
go, a representative of the county 
medical society urged that no radi- 
cal changes be made while the war 
lasts, pointing out that a third of 
the state’s physicians are now in 
service. 

At one hearing, a CIO official es- 
timated that the average physician 
would care for about 600 patients, 
and earn between $9,000 and $12,- 
000 a year under the CIO scheme. 
A. physician-representative of the 
Los Angeles Homeopathic Society 
said he was not opposed to the com- 
pulsory bills but urged that the pre- 
vailing doctor-patient relationship 
be retained. Dr. Carl G. Gummess, 
once a member of the State Board 
of Medical Examiners, advocated 
adoption of the Governor’s plan. 

Dr. Hyman Engleberg, back from 
duty with the Army Air Forces, tes- 
tified at one hearing that “the feel- 
ing of men in the service definitely 
is in favor of compulsory health in- 
surance.” These men want to be 
able to call on “any physician of 
their choice,” he argued, rather than 
be forced to go to some veterans’ 
facility “and hang around forhours.” 

Speaking at a medical society 
meeting in Yuba County, a repre- 
sentative of the CMA charged that 
Governor Warren, “backed by the 
CIO, and. with only thirty-five days 
of preparation, is trying to put over 
a bill which is fantastic and un- © 
sound.” 

Legislators are reported to be 
greatly divided in their opinions. 
Said one: “California is one of three 
states chosen by certain labor 
groups as guinea pigs for experi- 
ment along these lines; but when 
we start regimentation of any busi- 


ness we are getting on verv danger- 
ous ground.” 

The state Assembly, predomi- 
nantly Republican, withheld en- 
dorsement of the Warren bill, after 
considerable discussion, and tabled 
all resolutions pertaining to health 
insurance. 

Listed among the opponents of 
the compulsory schemes are numer- 
ous business associations represent- 
ing widely diverse groups through- 
out the state. 

Interviewed by the San Francis- 
co News, Senator James E. Mur- 
ray (D., Montana), thought the 
California pawl were impor- 
tant to the nation as a whole. Said 
he, in part: 

“The American Medical Associa- 


“He's a podiatrist—whatever that is.” 


tion and its political stooge (The Na- 


tional Physicians Committee) are 
merely fighting a rear-guard delay- 
ing action. I suspect they are hoping 
that if they can have health insur: 
ance come slowly enough, and with 
enough muddling, it won’t amount 
to anything when it is adopted and 
they will be in control of it. 

“The doctors have a proper role 
to play in the administration of 
health insurance, and any good 7 
will give them that role. 

“At the same time, health insur 
ance as a whole must be of the peo. 
ple and for the people; the basic a 
overall control must, therefore, re 
main with the public, and not with 
any limited or _ special-interest 
—A. G. ROSE 


group.” 

















sure 
ount 
role 
1 of 


plan 


Sur» 








Pepper Subcommittee Reports on 


Health Needs of Veterans 


Calls V.A. facilities inadequate; will 
study quality of its care 


a | 


The Veterans Administration medi- 
cal and hospital program has been 
under the scrutiny of the Senate 
Subcommittee on Wartime Health 
and Education, of which Senator 
Claude Pepper (D., Fla.) is chair- 
man. The committee, in its fourth 
interim report, has made some com- 
ments on the program (which it will 
continue to investigate) and has 
enunciated these principles as de- 
sirable in future operations: 

{ Medical care of veterans with 
service-connected disabilities is, and 
should be, a Government function, 
and should cover all ailments. 

{ Medical care of veterans with 
non-service-connected disabilities 
should be primarily the responsibili- 
ty of the community, but the V.A. 
should continue to care for any vet- 
eran unable to pay for medical at- 
tention or to obtain it locally. 

Present health facilities, if not 
greatly expanded, will fall far short 
of meeting the needs of returning 
veterans, says the subcommittee. It 


also believes that provision of medi- | 


cal care for all ailments of veterans 
with service-connected disabilities 
is a Congressional must. 

Under the present law, hospitali- 
zation, in-patient, and out-patient 
treatment, is provided by the V.A. 
for veterans whose disability re- 
sulted from, or was aggravated by, 


military service. The administration 
also is authorized to provide hospi- 
talization and in-patient treatment 
(but no out-patient care) for veter- 
ans with non-service-connected dis- 
abilities—when and if beds are avail- 
able (they almost always are) and 
the patient swears that he is unable 
to pay for hospitalization (in prac- 
tice, there has been no definition of 
ability to pay, no investigation of the 
patient’s economic status). 

The committee estimates that 
veterans with service-connected dis- 
abilities will, in time, number from 
1,500,000 to 2,506,000, depending 
on how long the war lasts. In addi- 
tion, it says, there will be about 13,- 
000,000 other veterans of this war 
and a grand total of 20,000,000 vet- 
erans of all wars (the equivalent of 
one person in every seven of the 
population). “With their families,” 
says the report, “veterans may con- 
stitute from one-third to one-half of 
the whole population.” 

A major part of the V.A. program 
has long been devoted to the care of 
veterans with non-service-connected 
disabilities: the number of such pa- 
tients has increased steadily, total- 
ing, in 1942, more than 98 per cent 
of all V.A. admissions. World War I 
veterans admitted that year with 
service-connected disabilities num- 
bered 8,181; those with non-service- 
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connected ailments, 139,000. For 
veterans of the Spanish-American 
War, the figures were 72 and 12,000 
respectively. 

If, says the report, the V.A. in 
1942 had been limited by law to the 
treatment of service-connected dis- 
abilities, it could have operated with 
approximately one-fourth of the 
beds then required. But because a 
number of communities are without 
adequate facilities, the committee 
considers it fortunate that there was 
no such limitation; otherwise, it con- 
tends, many veterans would have 
received no care. 

The Pepper group believes that if 
care of non-service-connected cases 
is shifted to local community hospi- 
tals as recommended, it will prob- 
ably then be possible to provide care 
for all the ills of the service-disabled. 
Even by thus eliminating care of 
non-service-connected _ disabilities, 


t 
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the Veterans Administration, it is 
said, would still need all the facili- 
ties it currently plans, namely, 101,- 
000 beds in 1947, 300,000 in 1975. 
Present facilities originally cost $213 
million; new construction wil] cost 
$1 billion. Annual operating ex- 
penses are expected to approach 
$300 million. 

The subcommittee points out that 
it is medically and economically un- 
sound to require a man in need of 
ambulatory care to become a bed 
patient in order to get it. The fact 
that such need intensifies as veter- 
ans grow. older has been under- 
scored by V.A. statistics: Last year 
the average hospital stay of World 
War II veterans with non-service 
ailments was 26.6 days; for World 
War I veterans it was 102.2 days. 
(Service disabilities resulted in 
average stays of 59.3 days and 279 
days, respectively). [Turn page] 











Special emphasis is given in the 
report to the need for psychiatric 
services. Pointing out that 40 per 
cent of Army medical discharges 
have been for n.p. reasons, and that 
many veterans will require profes- 
sional help in readjusting them- 
selves to civilian life, the report con- 
tends that a lack of psychiatrists will 
limit the care of n.p. cases to veter- 
ans needing hospitalization. Federal 
and state aid is recommended for 
communities, to enable them to de- 
velop a network of 1,300 mental hy- 
giene clinics—one for every 100,000 
people in the country. 

The subcommittee lists four spe- 
cific criticisms of the V.A. which 
were brought out at its hearings: 

1. Personnel classifications and 
salaries are not sufficiently high to 
attract the best practitioners; 

2. Veterans’ hospitals are often 
isolated geographically and medi- 





“Sorry we have to do it this way, but the other 
fellow is needed elsewhere!” 


cally. They are not commonly asso. 
ciated with teaching and research 
groups as are the best hospitals, e.g, 
Johns Hopkins, the Mayo Clinic, and 
the Columbia-Presbyterian Medical 
Center; 

3. Insufficient use has been made 
of consultation and other part-ti 
services of outstanding physicians; 

4. Relationships with medical a 
sociations and community agenci 
have been insufficiently develo 
to the disadvantage of both person 
nel and patiepts. 

The subcommittee now propo 
to study the quality of V.A. medic 
care—with the help of outstandi 
authorities in various medical s 
cialties, veterans’ organizations, a 
professional groups. Brig. Gen] 
Frank T. Hines, Administrator of 
Veterans’ Affairs, is reported to be 
confident that it will uncover no m® 
jor flaws. —J. L. MANTON 









































A hard-hitting construction gang 
went to work Ist month at the Man- 
hattan headquarters of the New 
York State Medical Society. The 
job before it was an ambitious one: 
to build an organization of medical 
society prepayment plans along 
voluntary lines that would over- 
shadow any tax-supported structure 
that might be erected on a compul- 
sory basis. 

Center of activity was the socie- 
ty-instituted Bureau of Medical 
Care Insurance, which proposed to 
spur the development of new 
plans at the same time that it pro- 
moted existing ones. Education—of 
doctors as well as laymen—was to 
be’ one of its chief tools. 

Already operating in the state 
were the Western New York Medi- 
cal Plan, Inc., Buffalo; Medical and 
Surgical Care; Ine., Utica; and 
United Medical Service, Inc., New 
York City. In addition, two new 
plans were about ready to start 
(one in Syracuse, another in Roch- 
ester) and enrollment possibilities 
were being studied in Albany. All 
but a few of the state’s sixty-two 
counties thus had prepayment 
medical care facilities available or 











were about to get them. 
The Bureau of Medical Care In- 


Bureau Is Set Up to Coordinate 
New York State Prepay Plans 


Will promote enrollment, educate public 
and profession, and exchange data 


@ 








surance is under the direction of 
George P. Farrell, for several years 
enrollment supervisor of the West- 
ern New York plan. It is expected 
that its coordinating efforts on a 
state-wide basis will be somewhat 
like (but more vigorous than) those 
of the Medical Service Plans Coun- 
cil of America and the AMA Coun- 
cil on Medical Service and Public 
Relations on a national basis. The 
last-named group, it will be re- 
called, announced in 1944 its in- 
tention of employing a full-time di- 
rector of prepayment plans; but up 
to last month, it had failed to find 
one. 

Sponsors of the New York bureau 
declare that confusion and igno- 
rance among the public—and among 
some doctors—has long inhibited 
the growth of prepayment medical 
plans and that over-all education 
of the profession and the public is 
a critical need. Says one spokes- 
man: 

“The New York experiment may 
make great strides or it may fall flat 
on its face. But it’s well worth try- 
ing—especially in a populous state 
with a number of plans already in 
operation. We hope that similar co- 
ordinating efforts will be made in 
other areas.” —MILTON LANE 





Physicians’ Investment 
in Equipment 
Fifth MEDICAL ECONOMICS Survey 
places average at $4,658° 


The average investment in equip- 
ment of non-salaried U.S. phiysi- 
cians in 1943 ($4,658) was 44 per 
cent greater than in 19389 ($3,231) 
and 69 per cent greater than in 1935 
($2,756). 

_ This trend has been made evi- 
dent by a comparison of data as- 
sembled in the Fifth MEDICAL ECo- 
NoOMICcs Survey with earlier material. 
(Additional findings are presented 
herewith and in another article else- 
where in this issue, which also de- 


scribes the method of conducting the 
survey. ) 

Approximately 40 per cent of all 
physicians had $5,000 or more in- 
vested in equipment in 1943—60 per § 
cent had less than $5,000. At the ex- 
tremes, about a tenth owned less 
than $1,000 worth and another 
tenth more than $10,000 worth. As 


*For obvious. reasons, the returns of sak 
aried physicians -(i.e., those who received 
more than 50 per cent of income in the form 
of salary) have been excluded from this sur 
vey 
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might be expected, the investment 
inordinately high among men in 
lower income brackets, and 






‘Thus, at the $1,000 gross income 
Hlgel, the investment in equipment 
4} Was equivalent to 331 per cent of a 

rs income; at $5,000, 50 per 
cent; at $10,000, 41 per cent; and 





















little relation to investment in 
ipment. Physicians whose pa- 
were mostly agricultural work- 
& had $4,764 tied up in equip- 
ment; those serving industrial em- 
ployes, $4,355; and those with a 
i White collar practices, $4,293. The 
A latively high investment of rural 
practitioners results, more than 
likely, from inaccessibility of labo- 


ratory and pharmacal facilities. 


INVESTMENT IN 
EQUIPMENT OF NON. 
SALARIED U.S. 
PHYSICIANS 
ACCORDING TO SIZE 
OF COMMUNITY, 1943 





Population Investment 
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All populations . $4,658 











all Under 3,000 ........ $3,720 
in- 3,000 to 4,999 ....... 3,949 
per | 5,000 to 9,999 _...... 4,935 
ex- 10,000 to 24,999 ..... 5,490 
less 25,000 to 49,999 ..... 5,456 
her 50,000 to 99,999 __... 5,978 
As 100,000 to 499,000 ... 4,409 
500,000 to 999,999 .. 4,091 
oll 1,000,000 & over .... 4,161 
ived 
rs FIG. 2 


n nged downward as income went - 
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PERCENTAGE OF NON. 
SALARIED PHYSICIANS WITH 
VARIOUS INVESTMENTS IN 
EQUIPMENT, 1943 
Amount Percentage 
Invested of Physicians 
Under $500 ........... 4.0 
See th SPP... anes 5.6 
1,000 to 1,999 .......... 16.2 
2,000 to 2,999 ......... 18.8 
3,000 to 3,999 .......... 15.0 
4,000 to 4,999 .......... 7.8 
5,000 to 5,999 ......... 12.2 
6,000 to 6,999 .......... 3.8 
7,000 to 7,999 .......... 2.8 
8,000 to 8,999 .......... 2.2 
9,000 to 9,999 .......... 4 
10,000 & over ......... 11.2 
FIG. 1 













INVESTMENT IN 
EQUIPMENT OF NON. 
SALARIED U.S. 
PHYSICIANS 
ACCORDING TO YEARS 
IN PRACTICE, 1943 





Years Investment 








All years ....... 
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A Prize-Winning Small 
General Hospital 


Forty-bed institution designed 
to serve 20,000 population 


Here are floor plans of the structure 
which last month won the $1,000 
Modern Hospital Architectural 
Competition award for the best de- 
signed small general hospital!. 
Architects are Fisher & Fisher, Den- 
ver, Col. 

The purpose of the contest was 
“To encourage the building, in areas 
where they are needed, of small hos- 
~ 1Another $1,000 award—for the best de- 
signed small community health center—went 


to Samuel E. Lunden and Louis C, Dixon, 
Los Angeles. 
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pitals that are efficiently arranged 
suitable for smaller communitie 
creditable in architecture, simple 
design, in good taste, economical 

build, to operate and to expand, an 
that make maximum use of the bes 
ideas in planning and construction 
to furnish to the trustees of 

hospitals ideas that will stim 
them to provide better accommodé 
tions; and to encourage architects 
give more attention to the designiitl 


of good small hospitals.” 





its 


announcing the award, 
ponsors presented these remarks of 
he architects and jury?: 
ARCHITECTS STATEMENT 
Poudre City, Col., a county seat, 
les on a fertile plain adjacent to and 
tast of the Rockies. The hospital 


In 


serves three groups: city dwellers 
numbering 4,381; farmers and ad- 
jacent small townsfolk, 10,120; and 
mountain people, 5,499. The hospi- 

tabprovides minimum comforts for 
iif members of mountain families com- 
pelled to remain near sick relatives 
in winter. 


—_—_— 


"The jury included Dr. Malcolm T. Mac- 
Bachern, associate director, American Col- 
lege of Surgeons; Dr. Vane M. Hoge, chief, 

1 facibities section, U.S. Public Health 

ice ; Graham Davis, hospital consultant, 

Foundation; Mies van der Rohe, 
Bofessor of architecture, Illinois Institute 
ti Technology ; and architects Charles But- 
le, New York, Nathaniel A. Owings, Chi- 
fago, and Harry Shepley, Boston. 
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Local qualifying conditions are: 
(1) an excellent climate, lowering 
mortality and illness; (2) no manu- 
facturing or heavy industry, elimi- 
nating industrial cases; and (8) a 
medical liaison with a large state 
general hospital fifty miles distant 
over fine highways, eliminating 
provision for the tuberculous and 
psychopathic and providing com- 
plete X-ray and physical therapy 
units... 

The south wing is exclusively for 
clean surgical and maternity cases. 
If an emergency arises, clean surgi- 
cal cases may be carried into the 
maternity division, and vice’ versa. 
Infectious surgery is housed in the 
east wing with medical cases. While 
the hospital is essentially a single 
nursing unitestructure, for the sake 
of economic operation the nurses of 
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the unit will be confined to _their 


own areas. 

Proximity to and availability of 
omplete X-ray therapy and physi- 
al therapy units at the state general 
hospital led to the decision to sim- 
plify the X-ray division to a com- 
bination radiographic-fiuoroscopic 
unit, a mobile radiographic unit, and 
related services. 

Surgery, laboratory, and central 

sterilizing services are planned for 
the future addition of twenty beds. 
The pathology laboratory is ade- 
quate to serve private practitioners 
as well. Subcirculation is provided 
at three points, as follows: (1) am- 
bulance entrance to emergency 
room; (2) operating rooms to doc- 
tors’ room and laboratory; (3) ob- 
stetricians’ dressing room to delivery 
rooms ... 
A heated food truck system makes 
the elevator mandatory . . . The 
clean linen service and necropsy 
room are also served by the eleva- 
ter, the inclusion of which makes 
larium and deckroom space avail- 
ble to ambulatory patients. 

No patients’ rooms. are on the 
north, yet the brilliant south, east, 
‘}and west sunlight is controlled by 
deep roof overhangs and draw cur- 
tains to the full width of each room. 

JURY'S STATEMENT 

The jury believes that the one- 
story building is the most economical 
for a forty- to sixty-bed hospital. In 
this design, the architects have 


the one-story type. It is well located 
on the site, with the patient area on 
the quiet, garden side of the hospi- 
tal, separated from the service and 
main entrances. All patients’ rooms 
receive either morning or afternoon 
sun. The inclusion of a secluded 
garden which is readily accessible 





achieved a highly integrated plan of ' 


to a majority of the patients is a de- 
lightful feature of the plan. The 
service court is located north of the 
building, away from all patient 
areas. . 

The architects have achieved a 
singularly compact surgical and ad- 
junct diagnostic area. Rooms are 
well laid out with good ventilation 
and light. Considerable skill was 
shown in handling the ambulance 
entrance. : 

The cubage of 414,000 is a little 
higher than some other plans’ but 
probably is not wasteful. This ap- 
pears to be a happy median between 
the very high cubage of some plans 
and the too cramped quarters of 
others. 

The administrative area is com- 
pact but sufficient for its purpose. It 
is believed, however, that the archi- 
tects made an error in placing the 
library and medical records depart- 
ment in the basement, requiring 
duplication, since they had to pro- 
vide a doctors’ coat room on the 
main floor. In practice, the “family 
room”. would prebably have to be 
converted to a medical records room 
so that the medical records librarian 
would be adjacent to the doctors’ 
coat room and at the same time 
available to the main office, where 
she would probably spend part of 
her time. 

The problem of segregation of 
patients in a small hospital has been 
unusually well handled. Surgical pa- 
tients can be placed in the east wing, 
removed from maternity patients in 
the south wing. The obstetric de- 
partment has been isclated from the 
surgical department and yet is di- 
rectly adjacent to maternity beds. 
Also there is flexibility in expanding 
or contracting the number of beds 
assigned to maternity patients, a 





valuable feature difficult to achieve. 
The obstetric suite proper is thor- 
oughly detailed. However, in the 
judgment of the jury, the architects 
made a serious (but easily reme- 
died) error in placing the suspect 
nursery within the delivery suite. In 
a hospital this small, the obstetric 
nurses’ station could better have 
been placed at the north end of the 
delivery suite proper so that the 
station could also serve for nurses in 
the matérnity section, since the 
main nurses’ station is quite re- 
moved from the maternity beds. It 
is doubtful if a fathers’ room is nec- 
essary in a hospital of this size. 
The service area in the basement 


is well arranged, thoroughly de-~ 


tailed, and generally ample in size. 
However, locker rooms for male and 
female employes are entirely inade- 
quate. The architects have not 
achieved a storage area immediate- 


ly adjacent to the service entranee! 
which would have been a desirab 
feature. This could be remedied, j 
part at least, by converting the lib 
ry and medical records area ip 
storage space. 

The laundry, being located bela 
patients’ rooms, will need adequai 
sound absorption and sound dea 
ening. It also will require cross-ve 
tilation. 

The dietary department is exce 
lently handled although some of tk 
judges object on principle to ba 
ment dining rooms. 

The living quarters for the hospi 
tal administrator and salaried he 
officer are well placed in a pen 
house, away from patients and 
hospital activities, thus achieving 
sense of privacy. 

The exterior design is clean, 
tional and economical. What 
could one ask? 











“George bought him a toupee so he wouldn't 
catch cold.” 
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Federal Medicine Advocate 
Shocked by V.A. Program 


Journalist says it contains every defect 
attributable to a bureaucracy 


9g 


have studied the operation of 

he Veterans Administration over a 
yeriod of five months. I have inter- 
iewed officials from Brig. Gen. 
frank T. Hines; Administrator of 
ferans’ Affairs, down to lowly 

w bosses in V.A. hospitals. I 

ve taiked to scores of medical 
employed by the administra- 


If any journalist could be ex- 


ected to give the Veterans Admin- 
ration’s medical and hospitaliza- 
m program the benefit of the 
‘Poubt in a critical analysis, it would 
one who is convinced of the 
e of Federal medicine. Such a 
an is Albert Deutsch, feature 
writer of Marshall Field’s New York 
newspaper, PM, and a consistent 
pritic of organized medicine. That is 
hy the editors of MEDICAL ECO- 
yomics—knowing that no charge of 
prejudice could be laid at Mr. 
Deutsch’s door—commissioned him 
0 prepare this report. While MED1- 
AL ECONOMICS shares the author’s 
ack of enthusiasm for V.A. medi- 
tine, it is convinced that the defects 
he cites—despite his apologies there- 
are inescapable in such a bu- 
eaucracy and would be magnified 
d infinitum under national compul- 
ory sickness insurance. 


tion, and to other doctors, outside 
the system, who have had special 
opportunity to observe its medical 
program. I have corresponded with 
many more, scattered over the U.S. 
I have talked to patients, attend- 
ants, and nurses. I have visited a 
number of the ninety-four V.A. fa- 
cilities (hospitals) . 

What I have seen and heard has 
disturbed me profoundly. As a jour- 
nalist interested in health and wel- 
fare problems, I have long advo- . 
cated a national health insurance 
program for the United States. But 
I would align myself with the most 
vociferous opponents of such a pro- 
gram should it bear any resem- 
blance to what I have observed ‘in 
the Veterans Administration’s med- 
ical care program. If this is an ex- 
ample of so-called Federal medi- 
cine, I want none of it. 

The V.A. medical program—to 
whose benefits some 20 million ac- 
tual and potential veterans will be 
entitled by the end of World War II 
—contains, in greater or less degree, 
nearly every defect that organized 
medicine considers inevitable in a 
Government-administered medical 
care program. The quality of care 
in V.A. hospitals is generally low— 
with some outstanding exceptions— 
and its physicians practice within a 
framework of excessive bureaucracy 








and red tape, discouragement of re- 
search, isolation from centers of 
medieal activity, lack of incentive, 
and lay domination. 

It is only because I dé not regard 

the V.A. as a fair sample of so-called 
socialized medicine that I still retain 
my faith in the need and value of a 
national health insurance program, 
‘properly set up. and properly ad- 
ministered. Such a program need 
not repeat V.A. mistakes and defi- 
ciencies. 

My own observation of the V.A. 
program has impressed me with the 
vital need of decentralization, local 
controls, and professional inde- 
pendence in medical matters. Any 
future Federal! health and medical 
care program that does not avoid 
the errors of the V.A. set-up is cer- 
tainly doomed to dismal failure. 

The Veterans Administration is a 
colossal, rapidly expanding bureau- 
cracy with a payroll covering more 
than 53,000 employes, most of them 

on civil service status. It is now op- 
erating ninety-four facilities for sick, 
disabled, and homeless veterans. On 
December 1, 1944, there were about 
76,000 V.A. beds—about 9,000 for 
custodial cases, the rest for medical 
cases. The V.A. building program 
calls for a total of 101,000 beds by 
1947 and 300,000 by 1975. 

Two types of veterans are cur- 
rently eligible for care or treatment: 
(1) those with service-connected 
disabilities and (2) those with non- 
service-connected disabilities, who 
cannot afford private medical care 
and for whom vacant beds are avail- 
able. 

Service-connected cases are en- 
titled to hospital, in-patient, and 
out-patient treatment; non-service- 
connected cases get the same, minus 
out-patient treatment. About two- 


director and the Administrator ¢ 








thirds of the present patient load i 
V.A. hospitals are non-service-o 
nected cases, but this proportion 
being whittled down with the 
mission of current war casualties, | 

The total budget fomthe-fiscal 
1944-1945 amounted to $1% billie 
In his budget message to Congre 
on Jan. 9, 1945, President Roose 
recommended an appropriation, f | 
1945-1946, of more than $2% billiong Veter: 
While no accurate estimate is avaijgsmall 
able as to how much of this will gore 
expended for medical and hospitj¢0W 
purposes, a rough guess places it 
about one-tenth of the total. 

On Jan. 9, there were 2,029 phi 
sicians on the V.A. rolls. About § 
perecent of them had civil servigg¢4 ™: 
status, although some 1,390 a tre 
wearing the uniform of the U.gps wh 
Army. Beginning with Pearl Harborg de 
there had been an alarming exodi 
of doctors from the V.A. into mila olate 
tary service. As a means of checking]/@°¢e! 
this movement, which threatened (°° 
disrupt the entire V.A. hospital prog" 
gram, the Army agreed to commigg se 
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etc., t 


sion large numbers of V.A. doet ppesent 
and assign them to their existingg®®™ 
V.A. posts. In addition, the Arm 3. 
assigned a number of its own limg®°eP 


% 


ited-service and over-age medi 
officers to the administration ang#0Un 
lowered its physical require er 
to permit others to sign up for eamgPYSic 


marked service with the V.A. = 94 
Pay of: physicians in the V. HY. so 
ranges from $3,250 to $7,500. High? 


est medical office is that of medieij™"* 
director, a post held by Col. Charleg**™s 
M. Griffith, with headquarters: @ th 
Washington. At this point it she 
be noted that one of the significag™“ 
complaints lodged against the i 
medical program is the absence af 
direct contact between the medica” 


homes 
. 



















“BYeterans’ Affairs. The former must 
#route administrative problems and 
Hrequests through the assistant ad- 
:aministrator, who is also a layman. 
® Now for some of the major de- 
fects I observed in the medical pro- 
gram during my survey: 
aa 1. The medical and hospital care 
vaaprogram, however important it may 
co og be to millions of actual and potential 
veteran beneficiaries, occupies but a 
small part of the total picture. The 
top executives, from General Hines 
samdown, tend to regard their vast en- 
Aterprises as “businesses” and appear 
0 be too preséeupied with the busi- 
ess details of insurance, pensions, 
metc., to pay much attention to medi- 
‘acal matters. Yet just such lay officials 
control the medical program, and it 
amis wholly dependent on their at- 
Atitudes and decisions. 
2. V.A. hospitals are notoriously 
saisolated from the main streams of 
uagmodern medicine — scientifically, 
dpemeostaphically, and socially. Offi- 
























































als tend to consider their agency a 
iclosed system,” and often exhibit 
ssentment toward “outsiders” who 
ittempt constructive criticism. 
| 3. V.A. hospitals are, with few 
eptions, physically beautiful, lo- 
sacated on expansive and well-kept 
sagiounds, and splendidly equipped. 
enerous provision. is made for the 
physical comforts of patients. Yet 
Phe quality of medical care is usual- 
y,so low that the facilities have 
een termed the “backwaters of 
medicine, where doctors and pa- 
tients stagnate in common.” Many 
them look more like nursing 
gnomes than like professionally ad- 
ministered hospitals. 
4) The backward V.A. discourages 
good medical men from going into 
wits hospitals; it accepts new drugs 
md techniques of demonstrated 











































value slowly and reluctantly; it 
hinders medical research; and _ it 
checks .nutually advantageous con- 
nections with outside medical 
groups and facilities. 

From the top down, as I have 
said, the medical policy of the V.A. 
is under the rigid control of lay- 
men*. Medical independence is al- 
most completely absent. This plays 
havoc with the system, demoraliz- 
ing the doctors already in it, fright- 
ening good doctors away from par- 
ticipation, and making cynics and 
routineers of most of those who do 
enter the system and stay. 

Further, the medical program is 
too centralized. There is little room 
for exercise of independent medical 
judgment. Facility officials are re- 
luctant to act on the purchase of 
drugs, for example, or on the intro- 
duction of modern techniques, 
without first getting permission 
from Washington. Admission and 
discharge of patients sometimes 
must also await. Washington clear- 
ance. 

4. Medical men have urged re- 
peatedly that V.A. hospitals affiliate 
with medical schools wherever pos- 
sible. There is no such affiliation at 
present, nor are there any interne- 
ships or residencies in V.A. hospi- 
tals. 

This policy has been determined 
in large measure by the opposition 
of organized veterans’ groups, who 
express primitive fears that veterans 
might be regarded as “charity pa- 
tients” to be turned over wholesale 
to medical students for “experi- 





*The ve er of the business viewpoint 
is symbolized by t he designation of of V.A. hos- 
pitals as “facilities” their administra- 
tors as ‘ rag! Mom y of these facilities 
are headed by laymen, without the = 
and controls Of independent medical staffs 
founa in most hospitals with lay heads. 


mental purposes.” General Hines 
himself shares this suspicion. When 
I discussed the matter with him, he 
declared: 

“I'm afraid you have been talk- 
ing to too many of these medical 
school officials. They’ve been asking 
me for years to permit affiliation of 
V.A. hospitals with schools. They 
want to experiment on our patients. 
While I’m head of this outfit, Ill 
never let anyone experiment on our 
veterans.” 

Arguments that hospitals are 


aided by university contacts, that. 


their medical staffs are stimulated 
and healthy medical competition is 
thereby kept alive, that laboratories 
and other research facilities are thus 
made available, and that experi- 
ments are ordinarily performed on 
animals, not on humans, have thus 
far had no appreciable effect in 
moving General Hines to reconsid- 
er. 
When I brought to his attention 
the repeated criticism of lack of 
medical research in the V.A., he re- 
plied blandly: 

“Why, of course we keep our men 
interested in research. We have a 
rule requiring all our doctors to pre- 
pare at least one paper a year on 
their particular field of interest.” 

The general's statement drew a 
wry laugh from a number of young 
V.A. doctors I interviewed. 

“That rule is observed mainly in 
the breach,” one of them told me. 
“The papers that are prepared are 
usually rehashes of the work of 
others. Research is definitely dis- 
couraged here. Why, in many V.A. 
hospitals doctors aren’t even allowed 
to use the library—such as it is—in 
order to keep informed of current 
medical literature. : 

“We have over 2,000 doctors in 
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the V.A. Have you heard of an : 


standing name among them?” 
5. There is an extravagant 


of medical skills in V.A. hosp a 


It is estimated that the average V 
doctor spends one-third of his ti 
in paper work—filling out form 
etc., usually connected with pensi 
ratings—that could be done as 
by clerical aides. The full-time 
part-time efforts of many docto 


ostensibly assigned to out-patieg 


duties are consumed by exami 


tions to determine whether a partis 


ular disability is service-connecte 


or not, or at measuring the degre 


of disability in terms of pensié 
ratings. 

Poor assignments sometimes l¢ 
to misuse of specialists. I know 
one otolaryngologist who was 
signed tu a tuberculosis ward whi 
a T.b. specialist of my acquaint 
was assigned to a general medi 
ward. Naturally, that brought ab 
a deterioration of special skills 
both instances. 

6. There is an excessive a 
of red tape in the V.A. system 
harasses the medical man and offe 
leads him to throw up his hands 
quit. Some doctors have expre 
particular irritation at the involy 
process occasionally involved in e 
forts to obtain drugs not in the ho 
pital pharmacy. There is also f 
too much spine-bending to vete 
ans’ pressure groups and other 


elements in matters of strictly med 


cal import—such as deciding up 
hospital admissions and discharg 
7. Nearly all the doctors I inte 
viewed agreed that the salary 
for V.A. medical men is foo low 
that advancement is often de 
mined by factors other than abil 
One physician told me: 


“T don’t know a single young dé 





x in the V.A. who wouldn't leave 
ithe got a chance. You seldom get 
a opportunity to practice modern 
nedicine. You don’t get a chance to 
“karn much. The top positions are 


Milled mostly with men who have’ 


sayed long enough, played ball, 
and never crossed their superiors. 

An important factor inhibiting 
high-quality medicine in the ad- 





ministration comes, unfortunately, 
from outside the system itself. That 
is the practice among many local 
medical societies of excluding V.A. 
doctors from membership. While 
the by-laws of the AMA permit com- 
missioned medical officers of the 
Army, Navy, or Public Health Serv- 
ice to become AMA fellows even if 
they don’t belong to a local medical 




















society, no such courtesy is ex- 
tended to V.A. men. 

It is nut my purpose to make a 
blanket indictment of the V.A. med- 
ical program, even though it is ham- 
strung by lay control. A good many 
doctors are trying valiantly to over- 
come the handicaps they face, and 
here and there a vigorous hospital 
medical director has: inspired his 
staff to optimum efficiency. It is also 
true that V.A. officials, ever sensi- 
tive to outside criticism, are at last 
losing some of their offishness and 
are beginning to respond to criti- 
cisms and suggestions—even, at 
times, to seek them. 

But mere patchwork will do little 
to remedy the existing flaws in the 
medical program. A thorough-going 
reorganization is calléd for, based 
on an impartial survey by medical 
authorities. Prerequisites for a 
sound program include: 

{| Establishment of medical inde- 
pendence in the medical program; 

{| Rejection of isolationism ‘in 
V.A. hospitals and close coopera- 
tion with community resources; 


ea 





{ Encouragement of medical re. 
search; 

{ Freedom of doctors from un- 
necessary paper-work; 

. { Greater emphasis on out-pa- 
tient procedures; 

{ Better salaries, conditions of 
work, and advancement on the basis 
of ability; 

{ Greater resistance to veteran- 
organization interference with med- 
ical procedures; 

{ More liberal use of contract ar- 
rangements for treating benefici 
aries outside veteran hospitals; 

{ Decentralization, with a grea' 
er degree of local control. 

Such improvements—none be- 
yond the possibility of attainment— 
would set the Veterans Administra- 
tion right. It would no longer be 
held up—the way it is today—as a 
fearful example of Federal medi 
cine. It could take its place along 
side the well-functioning U.S. Pub 
lic Health Service as an effective 
symbol of good medicine practiced 
under Federal auspices. 

—ALBERT DEUTSCH 
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Twenty Years Ago This Month 
in Medical Economics . 


. y= example set by eleven physicians in Hempstead, L.lI., is 
unique; apparently, it is the first time doctors in a moderate-size 
community have cooperated in erecting a professional building. 
From the financial standpoint, the plan represents a large saving; 
but from the broader viewpoint—that of service—the gain is tre- 
mendous. Physicians can so arrange their hours that one or more 
will be in the building at practically all times. Thus, it is not neces- 
sary for a patient to phone several doctors to find one in; a single 
call means prompt and efficient service. The scattering of. offices 
—in homes, over a drug store, or in some business block—detracts 
from dignity of the office and its impression upon patients.” 
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How Expert Testimony Applies 


in Suits for Malpractice 


Here also is an explanation of the 
doctrine of res ipsa loquitur 


@ 


The plaintiff in a malpractice case 
must ordinarily prove by expert 
testimony that the defendant was 
negligent and that the defendant's 
negligence caused the injury com- 
plained of. 

The defendant is required to 
meet only a certain standard; that 
standard is what the ordinary prac- 
titioner would or would not do in 
the same or similar circumstances. 
If, in his care of the patient, the de- 
fendant exercised that ordinary de- 
gree of skill and care exercised by 
reputable members of his profes- 
sion in the care of similar cases in 
the same community, he cannot be 
held guilty of negligence. 


What is or is not proper practice” 


in diagnosis and treatment is a 
question for expert witnesses and 
can be answered in no other way. 
The lay person may testify concern- 
ing a physician’s acts; but as to the 
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» This article, which approximates 
a portion of the authors book, 
“Medical Malpractice” (C. V. Mos- 
by Co.), supplements “Cues for the 
Expert Witness” in the March issue. 
Dr. Regan’s opinions are based on 
court rulings in actual cases in 
many states. 
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propriety of those acts, the expert 
is the only legitimate witness. The 
testimony of the expert is conclu- 
sive; jurors in an action for malprac- 
tice are bound to accept it. (Of 
course, an expert opinion cannot be 
misstated knowingly without in- 
curring legal liability. ) 

A medical expert, properly quali- 
fied, may testify as to the probable 
future consequences of an injury, 
provided the consequences may 
reasonably be expected to happen 
and are not merely: speculative. 

The general rule requiring ex- 
pert testimony in malpractice cases 
does not apply to facts which are 
within the common knowledge and 
experience of laymen. For exam- 
ple, it is considered common know!l- 
edge that removal of a portion of 
the soft palate and of the uvula is 
no part of a tonsillectomy; that 
failure to sterilize the hands before 
making a vaginal examination con- 
stitutes negligence; and that negli- 
gence is also established by the use 
of an unsterilized instrument in re- 
moving a foreign body embedded 
in the cornea. 

Expert testimony is unnecessary 
in actions involving (1) operation 
without consent; (2) autopsy per- 
formed without legal authorization; 
(3) invasion of the right of privacy; 
(4) betrayal of a professional con- 


fidence; (5) libel; (6) false im- 
prisonment; (7) breach of contract 
to cure or to effect a certain result. 
It may not be required either if the 
defendant has admitted negligence 
or lack of skill. 

RES IPSA LOQUITUR 

Again, expert testimony is not 
necessary when the doctrine of res 
ipsa loquitur (“the thing speaks for 
itself” )is held to apply. This doc- 
trine is invoked when injury re- 
sults from the negligent use of an 
instrumentality which—if used with 
due care—does not ordinarily cause 
injury. 

Application of the doctrine cre- 
ates an implication of neglect; it 
relieves the plaintiff of the neces- 
sity of proving malpractice by the 
testimony of medical experts; it 
places on the defendant the burden 
of making explanation to offset the 
implication; and by the majority 
rule, a question is created for the 
jury, regardless of any and all evi- 
dence that has been presented by 
the defendant. 

Formerly the doctrine had no ap- 
plication in malpractice suits (still 
hasn’t in a few states); but it is 
becoming a more and more impor- 
tant factor. If through its extension 
the time is reached when a bad re- 
sult in itself affords evidence of neg- 
lect, few will be courageous enough 
to practice medicine. 

The doctrine has been held ap- 
plicable principally in cases of (1) 
slipping instruments; (2) foreign 
bodies left in the tissues; (3) burns 
from hot water bottles, hot com- 
presses, hot lights, or electrical 
machines; (4) X-ray shocks and 
burns; and (5) infection through 
the use of an unsterilized instru- 
ment. 

In states where the doctrine is 


applied, there is little conflict 
judicial opinion, except where i 


jury has resulted, from X-ray. Inf 


such cases a distinction is made be 
tween its therapeutic and its dia 
nostic use. When injury occurs i 
the diagnostic use of X-ray, the n 
jority holds the doctrine applicable! 
on therapy injuries, the authoritie 
are divided. 

Res ipsa loquitur is held applic: 
ble almost universally in the ‘s¢ 
called “sponge cases.” Among state 
allowing its application, Massachi 
setts seems to be the only one who 
courts do not generally apply it i 
sponge cases. 

While the custom of having 
nurse make a sponge count befor 
and after an operation is commend 
able and consistent with good prae 
tice, the operating surgeon is. ne 
thereby relieved of liability. It is 
generally held proper for the jury 
to determine whether the leaving 
of a sponge or other foreign sub- 
stance in a wound constitutes negli 
gence. 

Here are some typical cases. in 
which res ipsa loquitur has been 


. held applicable: 


{| Where a patient sustained a 
burn on the chest during an opera 
tion for the removal of a fibroid 
tumor; 

{ Where a patient’s tooth ‘wa 
knocked out by the insertion of 
mouth gag preparatory to a tonsil 
lectomy; 


{ Where a patient, while underf 


anesthetic, was burned on the leg 
by hot-water bags. 

Cases in which the doctrine did 
not apply: 

{| Where bladder leaked after an 
operation for the removal of the 
uterus; 

{ Where the peroneal nerve was 








it seve 


knee 








ct 9 


‘e in- 
y. In 
le D 

irs is 


able 


ritie 


It is 
egli- 
Ss. in 


oda 
roid 





of a 
nsil- 


ader 





severed during an operation on the 
knee; 

{ Where plaintiff's foot was in- 
jured from an excessively tight 
cast placed on his fractured leg; 


{ Where death resulted from the 
injection of an anesthetic; _ 
{ When there was a possibility 
of a third person’s fault. 
—LOUIS J, REGAN, M.D., LL.B. 


@ 


Floodswept Army Medical Equipment 
Rescued Piece by Piece 


Digressing from its usual job of col- 
lecting and assorting clothing, sup- 
plies, and equipment lost or aban- 
doned on the battlefield—frequently 
while fighting is still going on—a 
quartermaster salvage collecting 
company with the Fifth Army in 
Italy recently proved its versatility 
by taking over the salvage of large 
quanti:ies of hospital and medical 
equipment lying in oozing mud be- 
neath neck-deep flood waters. 

The rain which caused the flood 
had swept down on an overloaded 
evacuation hospital behind the lines, 
breaking a levee protecting the in- 
stallation. In a matter of minutes 
the entire hospital area was covered 
by a rapidly rising body of water. 
Staff men managed to take those 
who couldn’t walk to safety, but had 
to leave behind all equipment. 

Brig. Gen. Joseph P. Sullivan, 
Fifth Army Quartermaster, was 
notified immediately, and’ sent a 
Q.M. salvage collecting company 
to work. Wading in water up to 
their chests, members of the unit 
found themselves faced with a sal- 
vage problem definitely not in the 
book as they gazed at hundreds of 
items, such as barracks bags, mat- 
tresses, bandages, and boxes, float- 
ing among the few tents still stand- 
ing. Beneath the water, in seeming- 


ly bottomless mud, rested tons of 
medical equipment and machinery. 

Normal tools for salvage of heavy 
material were useless, as trucks and 
cranes bogged down in this stick- 
iest of mud. Only the men, working 
with their hands, were able to do 
the job. 

“Piece by piece, X-ray and oper- 
ative machinery was recovered, 
segregated, and rushed to shops for 
immediate cleaning,” reported Gen- 
eral Sullivan.. “It was a common 
sight to see someone walk out of a 
flooded tent pushing before him a 
mattress loaded down with small 
surgical instruments, knives, water 
soaked blankets, and personal be- 
longings of patients.” 

Blankets, sheets, and hospital 
clothing were sorted and sent to 
laundries for washing, sterilization, 
and return to the new hospital site. 
Medicines that could still be used 
were carefully retrieved. Many 
microscopes, X-ray machines, and 
other pieces of equipment were 
found mud-caked and unrecogniz- 
able, but reclamation ° operations 
returned them to working order. 
Among the items recovered were 
4,474 woolen blankets valued at 
$34,629, some $58,041 worth of 
tentage, and $62,000 worth of X- 
ray equipment. 


‘Share-the-Doctor’ Plan Tested 
by Small Industrial Plants 


Extension of program seen as providing 
new opportunities for physicians 


In more than one American indus- 
trial plant of limited size a new pat- 
tern of medical service is being 
worked out which may have large 
implications for the postwar years. 
Such plants—none large enough to 
maintain a full-scale medical de- 
partment—are sharing physicians 
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services part-time, and achieving 
an efficiency that promises to p 
their standard of care on a par witli 
that of many a large company 

a full-time staff of one or more phy: 
sicians. 
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1000; 


» Haven, Conn., and four in 
ng Island City, N.Y. 

The New Haven Industrial Medi- 

Service, a project of the Cham- 

of Commerce, is three years old. 

Long Island City project started 

tioning the first of this year. 

iad while it is conceded that the 

pans are not fully seasoned, the fact 

ains that they have cracked the 

s of two tough nuts: (1) pro- 

of efficient industrial care 

erican workers, most of whom 

in small plants; and (2) es- 

hment of an attractive work- 

mg basis for physicians who are 
ming to industrial practice. 

First, the Long Island City pro- 


7 e Astoria section, just across 
East River from Manhattan, has 


its industrial - population of 

5000 work in 1,000 plants, the 

gest of which has 8,000 em- 

es. Products include chemicals, 
titomobile parts, machine parts, 
finance material, and electrical 
nd radio goods. 

One plant participating in the 
poperative arrangement employs 
100; the three others have fewer 
than 500 workers each. They are 
served by three general practition- 
ets, who devote from six to twenty 
ours a week to the work. Each man 
ives only a few blocks from the 
plants he serves. 

A usual fee is $10 an hour, and 
he physicians earn every cent of it. 

eir work includes replacement 
examinations of workers; advice on 


igheir physical capacity for jobs; 


eriodic check-ups; control of haz- 
; health lectures; first-aid in- 
truction; supervision of sanitation; 
tmiergency treatment for accident 
and acute illness in the plant; and 


supervision of special placements 
(e.g., returning soldiers) . 

Astoria project physicians say 
they like the work, remuneration, 
and results. One of them, Dr. Max- 
well H. Kaiden, has summed it up 
thus: 

“This project, though new, is 
not to be looked upon as an experi- 
ment in medical care. Medical de- 
partments have been in existence in 
many large industrial plants all over 
the country. The outbreak of the 
war, which made necessary conser- 
vation of manpower, has been a 
great stimulus in spreading this 
idea. However, the smaller indus- 
trial plants Have, undoubtedly be- 
cause of the expense involved and 
lack of know-how, lagged behind. If 
one month of smooth operation be- 
tween employe, foreman, personnel 
department, and medical depart- 
ment can be considered a criterion, 
it is proving successful indeed.” +‘ 

The workers at Dr. Kaiden’s 
plant have reciprocated by telling 
their union: “It’s a great feeling to_ 
know you're in good health—not 
only feeling O.K., but knowing 
you're O.K., too.” 

Among the organizations that co- 
operated in getting the service go- 
ing are the U.S. Public Health 
Service, which provided two offi- 
cials as directors; labor unions; the 
New York City Department of 
Health, which will pay for nursing 
service for the first year; the New 
York State Department of Labor, 
division of industrial health, which 
gave much of the original impetus 
and advice to set up the. plan; and 
the Queens County Medical Socie- 
ty, through which the plants ob- 
tained physicians. 

The medical departments com- 
prise two to five rooms. One: plant, 





going whole hog, spent $3,000 on 
equipment; the others appropriated 
$500 or less. 

Sponsors of the Astoria project 
recommended space approximating 
one square foot per employe to be 
divided into rooms for consultation, 
examination, and treatment; plain 
but serviceable facilities, including 
sink, telephone, and toilet; ade- 
quate light, heat, ventilation, clean- 
liness, and privacy; and the basic 
armamentarium of a general prac- 
titioner. 

No estimate can yet be given of 
operating expenses at Astoria, since 
the project is new and the cost of 
nurses, records, supervision, etc., 
have not yet been charged directly 
to each health unit. But the figure 
may be $7.50 per worker per year. 
(In older, larger plants, the cost 
ranges from $2.50 to $30 a year 
per worker, depending on extent of 
the service, the number of workers, 
equipment, hazards, method of au- 
diting costs, etc.) 

Older is the New Haven Indus- 
trial Medical Service, founded in 
1942 with the cooperation of the 
New Haven Medical Association, 
the New Haven Visiting Nurses As- 
sociation, and a division of the Yale 


University School of Medicine. 

One part-time physician se 
three member plants. Outside phy 
cians give preplacement examin 
tions. The service is maintained g 
a cost of $6.50 per worker per year, 

Backers of the plan believe the 
physitians’ time could best be use 
in five’ or six plants (rather tha 
three), located fairly near each 
other and employing about 1,00¢ 
workers altogether. The yearly cos 
per worker would then approxi 
mate $6. 

The part-time doctor has plan 
headquarters in a small room (pri 
marily a first-aid station) where in 
juries are treated. Some patient 
are referred to specialists, som 
(accident cases) to workmen’s 
pensation physicians, and some t 
workers’ family doctors. 

The plant physician makes 
ommendations regarding the 
stallation of new machinery, safet 
devices, ventilators, etc. He vi 
each plant one to three times a we 
(a nurse spends one or two hours: 
day at each). 7 

In addition—being responsible fe 
the program—he is available for ca 
sultation and inspection on call @ 
the managament. —A. D. STEFFERE 


6 All Choking Aside 
lood was streaming trom a gash on his cheek when he was 


brought into the emergency room. On cursory examination, | 
thought he looked extremely exophthalmic; and he was breathing 
so laboriously that he appeared to be suffering from severe asthma. 
Suddenly I noticed his necktie: It was pulled noose-tight 
around his neck. Quickly loosening it, I asked why he had thus 
attempted to strangle himself. “First-aid class,” he explained 

weakly. “They said always use a tourniquet to stop bleeding.” 
—JULIUS P. DIETRICH, CAPT., M.C. 
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AVERAGE NUMBER OF DAYS DEVOTED BY U.S. 
PHYSICIANS TO MEDICAL LITERATURE, 
CONVENTIONS, AND POST-GRADUATE STUDY, 
AT FIVE GROSS INCOME LEVELS, 1943 





Liter- Conven-_ P.G. 
Income ature tions Study Total 





All incomes 19 : Bi Sa 30 





$1,000 sic 2 : 35 
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Physicians’ Study Habits 


Fifth mepIcaL ECONOMics Survey evokes data 
-. & 
on post-graduate work in year of war 


The av@rage U.S. physician de- the Fifth mMepicaL ECONOMICS 
votes the equivalent of amonth Survey, which covers the year 
a year to keeping up to date 1943. (See also the accompany- 
professionally. Two-thirds of ing table.) Previous reports 
this time is spent reading medi- _ from this survey have dealt with 
cal literature; the rest is spent physicians’ incomes, expenses, 
attending post-graduate study and number of patients seen 
courses and conventions. daily. 

The man in modest circum- Each of the 109,000 copies 
stancés does more medical of March 1944 mMepIcAL ECO- 
reading than does his more af- NoMics contained a reply post- 
fluent colleague. Attendance at card inviting information on 
medical conventions, however, _ thirty-five questions relating to 
increases with income. No rela- the business side of medicine. 
tion is apparent between More than 5,000 cards, filled in 
amount of income and amount ' and returned, have been ma- 
of time given to postgraduate chine-sorted and _ tabulated. 
study courses. They represent all forty-eight 

The foregoing facts result states, all specialties, all major 
from averaging the returnsfrom _age classifications, etc. 
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Testimonials may have to be 
brushed aside in the critical 
evaluation of a mode of treat- 
ment. But when outstanding cli- 
nicians voluntarily state their 
satisfaction with this therapy, 


based on critical observation of 
patient after patient, their find- 
ings may well be accepted as 
substantiation. 

Darthronol, the multiphasic 
systemic approach to arthritis, 
has merited its wide and rapidly 
growing acceptance. The many 
favorable reports of its efficacy 
in the treatment of chronic ar- 
thritis, received from clinicians 
in every section of the country, 
are based solely on the subjec- 


tive and objective improvement 
brought about in their patients. 
The therapeutic value of each 
of the nine active constituents of 
Darthronol is well established. 
Darthronol furnishes in a sin- 
gle capsule massive dosage of 
vitamin D2 and adequate po- 
tencies of the eight other vita- 
mins so essential for the proper 
functioning of many arthritis- 
affected metabolic processes. 
Darthronol presents a con- 
venient and effective method of 
utilizing the newest concepts in 
antiarthritic therapy by treat- 
ing not only the local articular 
involvement, but the general 
systemic disturbances as well. 


J. B. ROERIG & COMPANY 


536 Lake Shore Drive @ Chicago 11, II!linois 


Each Capsule Contains: 
—_ —— ee | 50,000 U.S.P. Units 
itamin 





Originally Introduced 
as DARTHRON 





SEBS. eaves es es 


One-Fourth of State Societies 
Plan Aid to M.D.-Veterans 


Study shows few groups working 
on a full-scale program 


® 


About a dozen state medical so- 
¢ieties were prepared last month 
to say that they had formulated 
definite plans to assist demobilized 
members as they return from serv- 
ice. Some had nothing specific to 
announce but were working on the 
problem. Some did not appear to 
be giving it formal consideration 
at all. 

Relatively few of them had tack- 
led all phases of the. problem: 
(1) establishment of adequate 
post-graduate training: facilities; 
(2) assistance in finding locations 
and jobs; (3) facilitation of group 
practice where desired; (4) help in 
re-establishing hospital and teach- 
ing connections; (5) financial as- 
sistance; and (6) arrangement to 
encourage the return of former pa- 
tients. 

These findings are from a study 
completed last month by MEDICAL 
ECONOMICS, in the course of which 
it contacted every state medical so- 
ciety, a number of county societies, 
and such national medical associa- 
tions as the American College of 
Surgeons and the American College 
of Physicians. (Activities of the 
AMA and of Governmental agen- 
cies, in behalf of service doctors, 
have already been reported in re- 
cent issues of this magazine. ) 

A summary of programs now un- 


der way in different parts of the 
country follows: 
CALIFORNIA 

Los Angeles county association: 
Is arranging for post-graduate 
courses at two schools. Shorter 
courses will be given at society 
headquarters. An information of- 
fice will provide daily reports on 
office space and openings for doc- 
tors; it will also assist those who 
wish to join ethical groups. Hospi- 
tals have agreed to preserve: staff 
privileges and teaching - positions 
for men in service. A “considerable 
sum” has already been raised (by 
voluntary assessment) for loans to 
member-veterans. Plans are being 
developed to help physicians re- 
gain former patients. © 

CONNECTICUT 

State society: Acts as clearing 
house for educational appointments, 
medical employment in industrial 
plants, etc, Information on group 
practice methods and organization 
is being accumulated for reference 
by interested physicians. 

KANSAS 

State society: Fund of $100,000 
is being raised by voluntary sub- 
scription to provide post-graduate 
training and financial assistance. 
(Nearly 50 per cent had been sub- 
scribed a month ago.) In finding 
locations and jobs, society will con- 





tinue to cooperate with Procure- 
ment and Assignment Service as 
long as that agency exists. Program 
. is being planned to make rural lo- 
cations more attractive by expan- 
sion of hospital and: clinical facili- 
ties. Society has asked that all hos- 
pital and teaching connections be 
returned to service doctors. Advo- 
cating return of former patients, it 
feels “certain that every doctor in 
the state will cooperate.” 
Sedgwick county society: Mem- 
bers have voted to refer patients to 
their former physicians when latter 
are demobilized. Society is coopera- 
ting in state and national programs. 
Jackson county association: Loans 
will be provided for post-graduate 
training, re-establishment of prac- 
tice, etc. Society will help in finding 





industrial jobs, locations in Kansas 
City, office space (“at reduced rate 
or free with other doctors for a 
year”). Also will try to get veter- 
ans reinstated in pre-war teaching 


jobs and on hospital staffs. To aid | 


in return of former patients, society 
will use “paid publicity in news- 


papers, if necessary.” 
KENTUCKY 
State association: Committee 


available “for guidance and help” 
on post-graduate training. Work- 
ing with Procurement and Assign- 
ment Service on locations, indus- 
trial jobs, ete. Leave-of-absence 
status assures most medical officers 
of regaining hospital and teaching 
connections. 
MICHIGAN 
State society: Has assessed each 


“He grabbed the wrong bottle in the dark and swallowed 


a four-masted schooner.” 
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member $5 to employ full-time 

M.D. as postwar counselor for cor- 

relating all veteran activities. 
MINNESOTA 

State association: Questionnaires 
were sent last year to Minnesota 
doctors in service; post-graduate 
courses are being planned on basis 
of replies, with University of Min- 
nesota cooperating. Society has 
data available on desirable loca- 
tions. Will assist in establishing 
group practice where desired. Now 
exploring possibilities for addi- 
tional residenties. 

NEW YORK 

State society: Surveys are being 
made to determine (a) post-gradu- 
ate training wants of every man in 
service; (b) availability of interne- 
ships, residencies, and observer po- 
sitions. Later, study will be made 
of available assistantships. ‘Pre-war 
hospital and teaching connections 
are guaranteed by leave-of-absence 
status of men in service. Plans are 
being drawn to finance loans local- 
ly, with state-society backing; the 
loans, bearing low interest, will be 
amortized over a period of years. 
Program for return of former pa- 
tients is now under study. 

New York county society (Man- 
hattan): Public relations committee 
is working on five-point rehabilita- 
tio program which ties in with 
state group activities outlined 
above, and includes (1) efforts to 
make additional fellowships and 
research jobs available, and (2) 
assistance in finding private-practice 
locations. 

Nassau county society: Has post- 
war educational program. planned. 
Working on problem of finding jobs 
and locations. 

Westchester county society: Has 
surveyed area to determine where 





additional doctors will be. needed. 
Has questioned all hospitals on re- 
instatement of service physicians; 
answers were unanimously favor- 
able. Veterans’ aid fund has been 
established, more than $8,000 sub- 
scribed. Several individual mem- 
bers have expressed intention of 
taking prolonged postwar vaca- 
tions to help in re-establishment of 
service doctors. 
NEW JERSEY 

Bergen county society: Staff ap- 
pointments and teaching positions 
being held open for those who wish 
to resume such connections. Socie- 
ty to provide accident and health 
insurance for those returning to ac- 
tive membership. “Many” physi- 
cians have volunteered to return 
former patients. 

OHIO — 

State association: Committee is 
working with hospitals and medical 
schools on post-graduate training 
program and expansion of residen- 
cies. Association will resume its pre- 
war lecture courses at various cen- 
ters, will endeavor to have other 
short courses established to sup- 
plement those of teaching institu- 
tions. In finding locations and jobs, 
will cooperate with AMA Bureau 
of Information and with Procure- 
ment and Assignment Service; data 
on various communities is now 
available at Columbus headquar- 
ters. Association is stressing civilian 
doctor’s “moral obligation” of step- 
ping aside if returning veteran 
wants his former job. back. Has also 
urged that men in service be given 
leave-of-absence status on hospital 
and. teaching connections. Has dis- 
covered “no,feasible means” of ac- 
complishing return of former pa- 
tients except through constant re- 
minders to physicians; some time 





COLLOIDAL IRON vs /lonizeble Iron 


IN HYPOCHROMIC ANEMIA 
when. iron therapy is in- 
dicated, Ovoferrin pro- 
vides colloidal, assimil- 
able iron protein that is 
readily absorbed without 
distressing side-effects for 
the patient. 

No dehydration, no 
constipation, no irrita- 
tion from ionizable salt 
precipitates .. . because 
Ovoferrin doesn't 
ionize. Ovoferrinironen- 
ters the gastro-intestinal 
tract as a fully hydrated 
oxide in colloid state . ,. 
readily absorbable . .. 
promptly assimilated. 
Today especially physicians find Ovoferrin 
effective in combating nutritional anemias of 
infants, children and adults. In chlorosis, in de- 
bility states, in anemia following blood loss, after 
gastro-intestinal surgery and in anemia frequently 
associated with pregnancy and lactation. 

Pleasant to take. Ovoferrin has no disagreeable 
taste or odor to upset the patient. Doesn’t stain 
the teeth. 

Ovoferrin is available at drugstores in 11 oz. 
bottles. Dosage: One tablespoonful in water at 
mealtime and at bedtime. 


0v0 FE ha | COLLOIDAL 
ASSIMILABLE IRON 


MADE BY A. C. BARNES CO., NEW BRUNSWICK, N. J. 
; @ registered trademark, the property of A. C. Barnes Co. 
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ago, the association sent each mem- RHODE ISLAND 
; ber a card—to be displayed in his State society: Poll of service mem- 
office—urging patients to return to bers is being made to determine 
their former physicians after the what assistance they will want— 
war. financial and otherwise. Doctors re- 
OREGON turning “will be posted prominent- 
State association: Medical school _ ly, and notices issued to former pa- 
will handle post-graduate training. tients.” With no medical school in 
Committee working on job-finding — the state, the society plans to estab- 
and location problem. Pre-war hos- lish a teaching faculty of its own 
pital and teaching connections re- members. 
main in status quo. Providence association: Is consid- 
PENNSYLVANIA ering formation of committee to as- 
State society: Will administer war sist members returning from mili- 
loan fund, now being raised by vol- tary duty. 
sta | U2 ary contributions of county so- VIRGINIA 
sin- | ciety members. Ninety per cent of State society: Now compiling 
pro- | funds’ raised in each county will be data on (a) available residencies 
imil+ | used as directed by the county’s and interneships; (b) needs of in- 
at is | own society; (in Allegheny Coun- dustrial firms; and .(c) possibili- 
“aa ty, for example, the society has spe- __ ties for public health jobs and pri- 
. cified that loans to medical veter- vate practices in various communi- 
no | ans be interest-free) ;,the remaining _ ties. 
rita. | 10 per cent will go to aid county COLLEGE OF SURGEONS 
salt | goups whose membership is small. Graduate training program of the 
ause 
sn't 
1en- 
inal 
ated Easter Greeting 
<g 
. 3 Be excited Italian woman grabbed my armias I walked home- 
oil ward. “Come quick,” she urged. “My man! He’s-a die!” It was 
all Easter Sunday, and my dinner was waiting for me at the little 
de- mining-town hotel where I was living. But I went with the woman. 
fter Her “man” proved to be great hulk of a fellow. I found him in a 
atly coma. No: pulse, no respiration. He was pallid and cadaverous. 
Hastily I plunged a hypodermic needle into his heart. The giant 
able sprang to his feet, grabbed me by the neck. I grabbed back, and 
aan we went down together in a heap. I felt him reach for a holster at 
a his beit, try to pull out a revolver. His wife let out a shriek, rushed 
a at us, and wrenched the gun from his grasp. 

Somehow I managed to break loose—and flew out of that house 
looking as though I had been hit by a tornado. Next day the pair 
came to my office, apologized profusely, thanked me for saving 

ON the man’s life. I thanked the woman—and my good luck—for-hav- 
“a ing saved mine. —C. L. SCHANG, M.D. 
J. 
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Tbeke / of a fe Le 


y we practice of prescribing hemoglobin and erythrocyté substrates upon the 
diagnosis of pregnancy is accepted. The wise clinician knows that the additional 
burden of even early pregnancy may accentuate an existing subclinical anemia, 


As the gestation proceeds the fetus makes preferential demands upon the 
maternal organism—diverting needed erythropoietic substances to its own use, 
These substances must be replaced to assure adequate maternal and fetal pro- 


tection against anemia. 


HEPATINIC 


presents iron in readily assimilable ferrous 
form, together with crude (unfractionated) 
liver concentrate in the form of a pleasant- 
tasting elixir. 

The value of the crude (unfractienated) 
liver concentrate in Hepatinic is of the high- 
est order, for all the erythropoietic principles 
are retained. In addition, this unique liver is 
subjected to a special enzymatic digestion 
process which converts it to a most readily 
assimilable form. 


FORMULA: 

Each fluidounce contains: Ferrous Sulfate 
12 gr., Crude Liver Concentrate (equivalent 
to 660 gr. fresh liver) 60 gr., Thiamine Hydro- 
chloride 2 mg., Riboflavin 4 mg., Niacina- 
mide 20 mg., together with pyridoxine, pan- 
tothenic acid, choline, folic acid, vitamin Bio, 
vitamin Bi1, biotin, inositol, para-amino- 
benzoic acid and other factors of the vitamin 
B complex as found in crude (unfractionated) 
liver concentrate. 


Elixir Hepatinic is supplied in bottles af one pint and one gallon 
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American College of Surgeons’ has 
been intensified and enlarged. Ad- 
ditions to staff include: Maj. Gen. 
Charles R. Reynolds, former sur- 
geon general ef the Army; who will 
serve as consultant to medical offi- 
cers interested in starting (or con- 
tinuing) study of surgery; Dr. 
George H. Miller, former dean of 
the medical school, University of 
Beirut, who is working with teach- 
ing institutions to provide new study 
opportunities in hospitals. 

The ACS recently published a 
list of 231 hospitals which have ac- 
ceptable training programs for sur- 
geons. Work is now under way on 


a publication to describe post- 
graduate programs of all approved 
hospitals. This book, says the col- . 
lege, “will be a most valuable guide 
to medical officers.” 
COLLEGE OF PHYSICIANS 

A fund has been set up by the 
American College of Physicians to 
provide refresher courses for serv- 
ice members (who number about 
1,800). The college is represented 
on, and cooperating with, the Com- 
mittee on Postwar Planning for 
Medical Service, along with the 
AMA, the ACS, the Association of 
American” Medical Colleges, and 
other groups. —H. G. MAGEE 


Milwaukee Society Collects 
Doctor Bills by Phone 


The Medical Society of Milwaukee 
County has set up a Telephone Col- 
lection Department—with results 
that deserve notice. 

The new unit endeavors to col- 
lect member-physicians’ accounts at 
minimum cost and without recourse 
to law. It has been getting action on 
most of them within a month. It 
has also liquidated a number of ac- 
counts which were six to twelve 
years old when turned over to it. 
In a recent 60-day period, legal as- 
sistance was needed in only three. 

A three-step procedure is fol- 
lowed: (1) On the day the account 
is received, notice to that effect is 
sent to the debtor. (2) If no re- 
sponse arrives. within five days, im- 
mediate payment is requested by 
letter. (3) After another five days, 
the telephone collector (a woman) 
takes over. 
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As a rule, she gets results, If not, 
an outside investigator makes a per- 
sonal visit, collecting the debt or 
verifying the debtor's financial sta- 
tus. 

Monthly payments on account 
are accepted only when imperative; 
even then, the department usually 
insists that the debt be cleaned up 
in six months. Should a debtor 
claim dissatisfaction with a doctor’s 
services, the physician is so in- 
formed—but the collection process 
is not held up. 

The department urges physicians 
to send in accounts as soon as they 
become difficult to collect—not to 
wait (as many do) until the bills 
are at least two years old. Likewise, 
it recommends prompt action in 
the case of the recently deceased, 
pointing out the legal time-limit on 
filing claims against an estate. 
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Metamucil softens the fecal residue, protects intestinal mu- 
cosa and exerts a gentle, stimulating, physiologic peristalsis. 


Metamucil is the highly refined, non-irritaung extract of 
a seed of the psyllium group,. Plantago ovata (50%),, com- 


bined with dextrose (50%). ; 
Metamucil mixes readily with liquids—is pleasantly 
palatable. 
Supplied in 1-lb., 8-oz. and 4-oz.. containers. 


G. D. SEARLE & co., Chicago 80; Ithnois. 





d trad rk of G D. Searle & Co. 
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Now you can 





in your day, doctor— 


WITH CUTTER D-P-T 


(DIPHTHERIA PERTUSSIS-TETANUS COMBINED VACCINES) 


Instead of 9 office visits, you need 
see your patient only 3 times. 
Instead of 9 shots, with attendant 
painful tissue distention, you give 
only 8—each so small as to eliminate 
distention pain. Instead of a drawn- 
out immunization program,. you 
provide a good basic immunity in 
the shortest possible time! 

Just what you ordered, doctor? 
Yes, Cutter D-P-T is a combination 
of diphtheria toxoid, Phase I Super- 
Concentrate, and tetanus toxoid. 
Your dosage schedule is only 05 cc., 
1.0 ce., 1.0 cc. Immunity is as great 
and reactions no more frequent or 
severe as when each antigen is given 
alone. Tell your pharmacist today 
that you want Cutter D-P-T stocked. 


CUTTER LABORATORIES 
BERKELEY * CHICAGO * NEW Y 
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The Newsvane 
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> Boston is latest big city to adopt psychiatric approach to 
alcoholism. Civic leaders have formed committee to establish 
clinic, work with Alcoholics Anonymous . . . Of thirty-six states 
with premarital laws, thirty demand blood tests of both man and 
woman; three require examination of man only by physician; 
three prohibit marriage of anyone with venereal disease. . . Sir 
Alexander Fleming, discoverer of penicillin: “The task is to get 
penicillin to the microbe. You can do it with a simple spray, snuff, 
or lozenges.” Sir Alexander also foresees penicillin in toothpaste, 
lipsticks . . . Famous painting, “The Doctor,” has been presented 
to the Guthrie Clinic, Sayre, Pa., by Allan P. Kirby, treasurer, 
Kirby Health Center, Wilkes-Barre. 

> Ohio doctor-veterans of this and last war being urged by state 
medical association to join veterans’ organizations, help shape 
public policies for returning service men . . . Drastic measures 
being taken in. Milwaukee, Wis., and Cary, Ind., to force land- 
lords to clear up slum housing and other unsanitary blights . . 
Foes of Wagner bill have taken heart from sweeping defeat, in 
state of Washington, of initiative calling for full support of that 
measure. 

> Two English civilian physicians, one a woman, have been 
named Members of the Order of the British Empire for extraor- 
dinary bravery in rescuing and treating robomb victims. . . Neth- 
erlands M.D.’s will coordinate work of re-establishing medical 
facilities in liberated provinces through new medical association 
... American Physicians Art Association is offering $34,000 in 
War Bond prizes for best works of art on theme, “Medical profes- 
sion’s courage and devotion beyond call of duty”. . . Wayne 
County (Detroit) Medical Society, scoffing at huge loss in man- 
power hours attributed to common cold, says “You can add con- 
siderable salt and divide by fifty; then the figure might sound 
more interesting.” 
>» Mrs. Bernarr MacFadden, suing for divorce, says. glorifier of 
“body beautiful” used his children as “guinea pigs in testing 
crackpot ideas on health, sex, and social conduct”. . . Bill in South 
Carolina legislature would tax gross income df. business and. pro- 
fessional men (except teachers, ministers) up to 20 \per cent... 
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Anorexia, Asthenia, 
Low Blood Pressure 


A ia and fatigue 
icularly when panied by low blood 
preseure may be due to adrenal cortex 


The response to Glycortal Pille in the 
above type of cases has been most gratify- 
ing. Glycortal Pills have also proved help- 








ful as supp im Addi- 
son's disease. Dose: 3- -5 pile 3 times a day. 


BOTTLES OF 50 AND 225 PILLS 
Literature and Sample on Request. 


Schieffelin & Co. 


Pharmaceutical & Research Laboratories 
20 COOPER SQ@., NEW YORK 3, N.Y. 








ETHYL CHLORIDE U.S. P. 


AMBER GLASS 
CONTAINERS 


Professionally preferred for its parity. 4 fi. os. and 
2 fi. oz. containers at all surgical supply stores. 


THE GEBAUER CHEMICAL COMPANY 
9410 ST. CATHERINE AVE. > CLEVELAND, OHIO 


* million-dollar 





... » Senator Millard Tydings (@ 
Md.)—gratified by news that 
$700,000 hospital project in Si 
Springs will be financed solely: 
members of the community 
most people have come to expt 
the Government to build such im 
tutions, thus making for “an 


‘healthy condition.” 


> Private at Camp Maxey, Te 
had to be discharged from Arm 
when repeated tests showed him 
be “allergic to khaki,” newspag 
are saying . . . Ohio physicians 
have been rated available for 
tary service by the PAS and 
declined to apply for commissig 
“are well known to their colleague 
and neighbors,” warns state , 
committee, adding ominously ff 
thought will “be given to their 
ture professional standing in they 
eyes of their fellows and the pubj 
lic.” 

>» Hundred-year-old New York} 
City hospital on Welfare Island) 
will be replaced after war with 
chronic-disease 
stitution .. . Thomas A. Hendrie 
is now active as secretary of # 
AMA Council on Medical Servite 
and Public Relations ... . Brooklj 
physicians are wary about pre 
dawn calls since several were lin 
recently into hands of thugs . . 
Capt. Granville W. Larimore, M.C 
heads up Army’s Health Educatiogl, 
Unit, which combines educatia 
branches of several War Depa 
ment branches. 


Heart Fatalities Up | 
8 Per Cent 


Heart diseases remained the pr 
cipal cause of mortality in the U 
in 1948, statistics compiled by 
Census Bureau indicate. They t 
a toll of 426,391 deaths, or 318 





Bedford Springs, Pa. (circa 1850) 


AS REFRESHING AS EVER — 


ce Bedford Springs were discovered 
1804, thousands of patients have vis- 
this world-famous Spa. Today, your 
lients can enjoy, at home, one feature 
ich attracts many to Spas all over the 

d—a sparkling saline laxative. 
Analyses of the waters of many Spas 
icate that sodium sulfate, sodium 
ide, and sodium bicarbonate are 
lien the most important ingredients. 
se same salts are scientifically com- 


bined with sodium phosphate, lithium 


carbonate, and tartaric acid in pleasant- 
tasting SAL HEPATICA— providing a 
gentle, effective method of cleansing 
the intestinal tract. 





For a gentle, more efficient laxative 
or thorough cathartic—direct your 
patients to dissolve SAL HEPATICA in 
a large glass (8 oz.) of water. Laxa- 
tive Dose: 1 to 2 ievel tsps. Cathartic 
Dose: 4 level tsps. 











4 Product of Bristol-Myers Company, 191I W. 50th St., New York 20, N.Y. 


10 HELP FLUSH THE 


INTESTINAL TRACT 


Sal Hepatica uiftiis Liquid Bulk! 





Fight both enemies at one time 


When you treat skin ailments with Mazon you do more than 
help restore the patient’s comfort. You return him to his job 
sooner—at a time when production and man-hours mean 
more than ever before. 

Mazon, with its record in obtaining satisfactory relief, even 
in obstinate skin conditions of long duration, offers valuable 
assistance. Improvement is often surprisingly rapid and the 
permanency of results, gratifying. 


MA; ON bore include Ecze- 


Psoriasis, Alopecia, 

Ringworm, Dandruff, Athlete’s Foot and other skin irrita- 

Geas not caused by or associated with systemic or metabolic 
sease. 


Mazon is anti-pruritic, er anti-parasitic. It is easy to 
apply and requires no bandaging 


BELMONT LABORATORIES CO. PHILADELPHIA, 
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thousand of population—an increase 
of 8 per cent over 1942. Cancer 
produced the second highest num- 
ber of deaths. Rates (per 100,000 
population) for leading causes of 
death for both 1942 and 1943 fol- 
low: 

Disease 1942 
Diseases of the heart 295.2 
Cancer and other ma- 

lignant tumors... 12: 
Intercranial lesions of 

vascular origin .. 
Nephritis ........ 
Poeumonia and influ- 


1943 
318.3 


Accidents, excluding 
motor vehicle acci- 


42.6 
27.1 
25.8 


Tuberculosis 
Diabetes mellitus . . 
Premature birth ... 


Motor-vehicle acci- 
17.8 


‘Plain Dectors’ for 
State Commission 


Heeding protests that none of 
the four “practicing physicians” 
whom he appointed last year to the 
New York State Commission on 
Medical Care was “truly represen- 
tative of the private practice of 
medicine,” Governor Thomas E. 
Dewey has inspired the passage of 
a new bill which, in extending the 
life .of the commission another 
year, raises its physician member- 
ship to six. 

The Erie County Medical Socie- 
ty, which had requested the Gov- 
ernor to sponsor the increased rep- 
resentation of physicians, a month 
ago asked him to appoint “two 
plain doctors” to fill the comple- 
ment of six. These men, the society 


later told its members, cannot “de 
nate a commission of sixteen 
lar members, three ex-officio 
bers, and-a study director 
they can stage a pretty battle,” 
The commission was created 
make studies and devise prograk 
for proper medical care for perso 
of all classes in the state. oe 


Warns of Shackles « 


All Professions 

“Politics is beginning to look ; 
the doctor. It is beginning to see 
the field of medicine a new inst 
ment of power with rich possibj 
ties of a domination which may 4 
fect seriously many long-establis 
practices of proven value.” q 

Thus did Dr. William Worth 
ton Herrick keynote his inaug 
address as president of the } 
York Academy of Medicine. | 
added: “Let those in other 
whose freedom seems not as ye 
rectly threatened, remember | 
encroachments by the state are 
gressive; that if shackles are pla 
upon one group they are surely? 
ing forged for the rest.” 


Solo Enrollments ed 


Blue Cross Problem 


Individual as well as group enrd 
ment is now accepted by twenty 
nine hospital plans, the Blue Cre 
reports, while forty-two others ‘ 
fer their services to groups as sn 
as five or fewer employes. 

“The practice of individual 
rollment,” it remarks, “presents 
eral problems, most of them ce 
cerned with the matter of contro 
ing risk and assuring a reasonal 
utilization among subscribers. 
plans reporting individual e 





A. human and cow’s milk, in the ordinary 
diet of early infancy provides less than safe 
daily allowances* of thiamine and nicotinic 

acid and, in the case of human milk. of 
riboflavin as well. 


Ex licitly designed to reinforce the diet of 
con infancy, 


White’s Multi-Beta Liquid 


supplies thiamine, riboflavin and nicotinic acid 
in amounts proportionate to their inadequacy 
in the average diet of early infancy. 

Five drops of White’s Multi-Beta Liquid 
added to the daily diet of the infant assures a 
eres supply of these clinically important 

vitamins. May be mixed with milk or fruit 
juice, or administered by dropper. In Sippy, 
Karell and other diets based on milk, or in tube 
feedings, White’s Multi-Beta Liquid is a 
sound, economical supplement which imparts 
neither — de te foods. , 

Supplied in es (with suitable ) 
of st 25 ce., 50 ce. White a 
Inc., Pharmaceutical Manufacturers, 

Newark 2, N. J. 
*Recommended daily allowances—Food and Nutrition Board, 
National Research Council. 








SCHERING & GLATZ, INC. 


@ subsidiary of WILLIAM R. WARNER & CO., INC., 133 WEST 18rm STREET, NEW YORK 11, NE 
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ent are successfully solving these 
problems by such policies as limit- 
ing enrollment to certain periods, 
acreasing rates, setting age limits, 
nd, in some instances, by requir- 
ing physical examinations or health 
eh statements. A few plans partly re- 
34 duce utilization by restricting either 
Wi benefits or days of care.” 


Penicillin Capsules 
Tested by FDA 

The Food and Drug Administra- 
Wi tion last month was passing upon 
anew penicillin development—the 
dmg in capsule form for oral ad- 
ministration. Developed after a 
year of research, the gelatine cap- 
sule contains penicillin suspended 
in a digestible oil. 
The new capsule, it is said, will 
"ai | hold the penicillin on a therapeutic 
level for four hours, long enough for 
the capsule to pass through the 
stomach and dissolve in the intes- 
tines, releasing the drug into the 
blood stream. 
0 The product may soon be released 
8 {for civilian use. 













Income Estimates 
Held Too High 


High estimates of postwar in- 
come, both official and unofficial, 
are far out of line, according to 
Rufus S.. Tucker, economist of the 
General Motors Corporation. While 
such forecasts have ranged from 
$120 billion to $140 billion, Mr. 
im lucker believes that national in- 
@me in 1947 will not reach $100 
billion 
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More optimistic estimates, the 
economist says, result from three 
basic errors; (a) an assumption. of 
a larger labor force than will exist: 





(b) too low an estimate of unavoid- 
able unemployment; and (c) ex- 
pectation of a greater annual in- 
crease in output than can be sup- 
ported by the evidence of past ex- 
perience. 


Society Protests 
V.A. Clinies 


The New Jersey Medical Socie- 
ty was readving a protest last month, 
to be sent to the Veterans Adminis- 
tration regarding the establishment 
of V.A. clinics in the state at which 
ex-service men with non-service- 
connected disabilities were being 
treated. The society's committee on 
the distribution of medical care, re- 
porting that clinics had been started 
in several localities, said that they 
had been authorized by an amend- 
ment to the G.I. Bill of Rights. Sal- 
aried physicians, receiving $3,800 
a year, less $100 a month mainte- 
nance, were said to be in charge. 


Times Raps Bill to 
Legalize Cult 

Public opposition to a bill to le- 
galize chiropractic in New York 
State was called for recently by the 
New York Times, which declared 
that “It is hard to believe the legis- 
lature will place chiropractors on 
the same footing,as physicians who 
have spent years in acquiring the 
knowledge. now. applied in the 
scientific treatment of human ills, 
but it is just as well to register a pro- 


test.” 
The new continued: “It: 


Spaper 
may be that the manipulation of 
the vertebrae has its justification in 
some cases, but it is. certainly no 
substitute for the treatment: of in- 
fections, cancer. and the degenera- 
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CALCIUM F. 
GLUCONATE fi 
EFFERVESCENT}: 


(FLINT) 
—A Notable Advance }.. 
in Calcium Therapy >: 








Calcium Gluconate Effervescent (Flint) can be used when-. 
ever it is desirable to administer calcium orally. Such condi- 
tions include pregnancy, lactation, rickets, hypoparathyroid- 
ism and tetany, as well as conditions where the intake of cal- 
cium is likely to be limited due to dietary restrictions. This 
easy-to-take form of calcium is especially useful in cases: |the | 
where the deficiency cannot be completely supplied by the 


: veals 
diet. 98.6 

. ° ° F a 
Calcium Gluconate Effervescent (Flint) is palatable and its oo 
sparkling, effervescent form is appealing to all patients. prog, 
medi 
The average dose is 1 to 1% Each gram of Calcium Gla. | ‘tte 
teaspsoonfuls. It contains conate Effervescent (Flint) {* ° 
48% to 52% calcium gluco- contains calcium gluconate thins 
nate. U.S.P. 0.5 Gm. citric acid §Vb 
0.25 Gm., sodium bicarbonate the ¢ 
0.25 Gm. Council-accepted. of m 
Protected by U.S. Patent No. §'° le 

1983954. 
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we diseases. If the chiropractor 

do all he claims, we may as well 

eep away our diagnostic labora- 

wies, the sulfa drugs and penicil- 

r », the vaccines and serums, as 
E ll as the vitamins and hormones. 
here is no need of diagnosis if all 
‘Human afflictions have only one 
pause. It is true that chiropractic 
wlleges now teach some bacteri- 

and immunotherapy, but the 


pOgyY 


$@ Beaching is not of the kind that can 

ny Pe compared in scope and _ thor- 
Toughness with that of the great 
$nedical schools, and there is little 

idence that it plays any great 

sn- §part in chiropractic treatment.” 

di- sa he 

.q¢, | Building Managers 

q. | Aid Medical Veterans 

i A survey of office space in pro- 

1§ 


fessional buildings, conducted by 
the Portland (Ore.) Association of 
Building Owners and Managers, re- 
veals an Occupancy in that city of 
98.6 per cent. The association has 
appointed a committee for continu- 
ing the study in conjunction with a 
program of aid for demobilized 
medical officers conducted by the 
state medical association. The study 


a is expected to determine such 
ate jthings as the number of physicians 
cid | Who plan to reduce office space at 
ate gthe end of the war and the number 
ed, $9 medical veterans who will want 


to lease offices. 


No. 


Few Reported Keeping 
Winter Heat at 65 


Eight out of ten Americans kept 
inter temperatures in their homes 
Bove 65 degrees F., which had 
en recommended as a healthful 
Wartime maximum in the Govern- 
ment’s program to conserve fuel, 


8 















according to a Gallup survey taken 
during the period from Jan. 20 to 


WARM DO YOU KEEP 
IN THE DAY TIME 





Feb. 2. The survey indicated that 
61 per cent of the population kept 
their home temperature at 70° de- 
grees or higher during the day 
time. 

Even in the critical fuel-shortage 
areas of New England and the Mid- 
dle Atlantic states, reported Dr. 
George Gallup, about half the popu- 
lation maintained temperatures of 
70 degrees or higher. 


G.P.’s Cautioned on 
Absentee Problem 


Private and industrial physicians 
have again been urged to cooperate 
in cutting down plant absenteeism 
—this time by the Safety and Securi- 
ty Division, Army Service Forces. 
“Private physicians,” it points out, 
“often have no accurate informa- 
tion concerning (1) health hazards 
associated with their patients’ jobs 
in ordnance plants, and (2) the 
generally satisfactory medical and 
engineering measures taken for 
their control. They are often at a 
loss, therefore, regarding com- 
plaints related to work. Likewise, 
private physicians are not generally 









Compare these infant cereals 


with any others you know! 





CLAPP’S CEREALS 


Clapp’s Instant Cereal is prepared from mixed cereals, and Clapp’s 
Instance Oatmeal from whole oatmeal, both especially enriched with 
vitamins an! minerals, notably vitamin B, (thiamine) and Iron, 
in which the diet of infants and young children may be deficient. 


CLAPP’S Instant CEREAL 
INGREDIENTS TYPICAL. ANALYSIS 
Whole W eal ° i Carbohydrate Moisture 5.7% 
ie Wheat M Malt + Dicalcium 7.7% Calcium (Ga) 


Phosphate + Corn Meal + Dried Skim 
Milk + Salt » Wheat Germ « Dried Brew- 
ers’ Yeast « Iron Ammonium Citrate: 

1 ounce of Cereal contains not less than 
100 U.S.P. units vitamin B: and 0.18 
milligrams vitamin G. 


7 
Protein (Nx 6.25) 0.34% 

16.0% Phosphorus (P) 
Fat (ether extract) 0.80% 


1.2% Iron (Fe) 0.021% 
Ash (total min- Copper (Cu) 
erals) 3.8% 0.002% 


Crude Fibre 1.6% Calories per avoir. 


ounce 102. 





NUTRITIONAL VALUES 


While the quantity of Cereal or Oatmeal 
used may vary considerably for the in- 
dividual, %-oz. and 1-oz. quantities may 
be considered average daily amounts 
for the infant and young child respec- 
tively, These amounts furnish the fol- 
lowing percentages of the minimum 
daily requirements. 


INSTANT CEREAL: For infants, 60% of 
vitamin Bi; 18% of vitamin G. For 
young children, 60% of vitamin B:; 
80% of Iron; 12% of Calcium; 33% 
of Phosphorus. 








The Council on Foods of the 
A.M.A. suggests that infant ce- 
reals may well be selected upon 
the basis of furnishing vitamin 
Bi and Iron. Clapp’s Cereals are 
an excellent source of 
these two food ele- 
ments and thus are 
preferred for inclusion 
in infants’ diets. 


























Harold H. Clapp, inc., 1-4 

22 East 40th Street, New York 16, N. Y: 

Please send me a supply of professional / 
samples of Clapp’s Instant Cereal and " 
Clapp’s Instant Oatmeal. : 
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aware of the information concern- 
ing their patients available from 
the plant pliysician in connection 
with’ examinations, blood tests, X- 
ray findings, and other diagnostic 
aids. 

“The Government and its con- 
tracting agents customarily require 
a medical certificate to cover an ab- 
sence alleged to have been due to 
illness, or a labor termination at- 
tributéd to reasons of health. The 
medical profession is then put un- 
der pressure by thoughtless persons 
who see little harm in collecting 
disability benefits or in obtaining 


better jobs by feigning illness or dis- 


ability. 

“Responsibility rests squarely on 
the physician to act as prosecutor, 
defense attorney, and judge before 
issuing such a certificate. He fails 
himself, his profession, and the war 
effort if certificates are issued with- 
out due cause.” 


Laymen Ask Society 
for EMIC Aid 


“My physician refuses to deliver 
me under the Emergency Maternity 
and Infant Care Program, but indi- 
cates he will do it privately and 
wait for his fee until my husband 
returns from service. Can I make 
such an arrangement and collect 
the Government grant?” 

The Chicago Tribune recently 
reported a number of ifquiries of 
this type. Having informed the 
service men’s wives that Govern- 
ment regulations prohibited any 
such arrangement, it advised them 
to apply to the Chicago Medical 
Society, which would put them in 
touch with doctors participating in 
the EMIC program. The society in 
turn disclosed that it, too, had a 
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number of similar inquiries for the 
names of participating physicians, 
including one from the General Dis- 
pensary of the Army. The society 
said it had prepared a list of such 
names, and any doctor desiring to 
participate could have his added 
to it. 


Legislator Raps 
Medical Surplus Sale 
The Surgeon General's Office, 

War Department, has refused to 
comment on charges made by Rep- 
resentative A. L. Miller (R., Neb.) 
that the Treasury Department was 
disposing of surpluses of medical 
supplies while factories were run- 
ning “twenty-four hours a day” 
turning out identical products for 
the armed forces. Representative 
Miller, one of the most active physi- 
cian-legislators in the House, called 
attention to a number of such items 
published in the Surplus Reporter, 
including surgical dressings, sulfa 
tablets, strychnine tablets, etc. 


Would Use Refugees 


in Own Countries 
“Refugee physicians and young 
doctors educated at Government ex- 
pense should be assigned to Ameri- 
can armies of occupation, thus re- 
lieving medical officers who have 
served during the fighting.” This is: 
the suggestion presented by a group. 
of medical officers to the St. Louis: 
Medical Society. Conceding that 
some refugees have become citi- 
zens, the group hopes that “the 
same exertion to induce recruitment 
that we so vividly remember may be 
exerted on them.” 
For non-citizens, not for 
[Continued on page 94] 
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ALL THE AMINO ACIDS KNOWN TO 
BE NEEDED IN HUMAN NUTRITION* 
*"'le is evident ., . that all the essential amino acids are 


present in the caseim hydrolysate (Parenamine).”— Block, 
R. J., and Bolling, D.: Am. J. Pharm. 116:368, 1944. 


@ The efficacy of Parenamine in restoring and maintaining positive nitrogen bal- 
ance and correcting hypoprotetnemia is attested both by published reports and 
extensive clinical experience. It ts proving especially valuable in pre- and post- 
operative management and in othee conditions where protein deficiency retards 
clinical progress —- conditions associated with restricted intake, impaired absorption, 


increased need, o1 excessive loss of proteins, 


Parenamine 


Amino Acids Stearns 
PARENTERAL 


FOR PROTEIN DEFICIENCY 


Fle SEA TN SeCper 
Dini 


° 


DETROIT 
KANSAS CITY 


FACTS ABOUT PARENAMINE 


ALL AMINO ACIDS known to be essential 
in human nutrition ina 15% solution for 
parenteral use Derived by acid hydrolysis 
of casein and fortified with pure d/-trypto- 
phane. 

UNIFORMITY, sterility, and freedom from 
pyrogens assiduously checked by labora- 
tory procedures, animal testing, and injec- 
tion of full cherapeutic doses clinically. 
ADMINISTRATION — intravenous, subcuta- 
neous, or intrasternal, 


Further facts and reprints of clinical studies will | 


ee 


$1, MICHIGAN 


SAN FRANCISCO 


INDICATED IN protein deficiencies and 
conditions of restricted intake, faulty ab- 
sorption, increased need, or excessive loss 


+ gga in 100 cc. rubber-capped bot- 
es. 


e gladly sent on request 


TRADE-MARK PARENAMINE—REG. U. S. PAT. OFF. 
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recruitment, the officers suggest 
service on a contract basis in the 
countries from which these emigres 
fled. 


Dental Educator Hits 
Alleged Coercion 

Charges that steamroller tactics 
forced the merger of Columbia 
University’s faculty of dentistry 
into the faculty of medicine have 
been made by Dr. Donald B. 
Waugh, president of the universi- 
ty’s dental alumni. Dr. Waugh, an 
instructor in the dental school, de- 


WANTED 


CONTRIBUTING EDITOR: for 
periodical emphasizingeco- 
nomics of medicine. Full or 
part time. Substantial com- 
pensation. New York City 
vicinity. State experience in 
detail; also education, age, 
present income. Box 189, 
Medical Economics, Inc., 
Rutherford, N.J. 


Z 


cleared that “The dental faculty 
voted the proposed merger down 
twice, the first time by a vote of 
10 to 4. : 

“At the next meeting six members 
of the medical faculty were brought 





in, but even then it was voted do 
11 to 10.” At a third meeting 
said, a letter from Dr. Nicholas } 
ray Butler, president of Colur 
was read; it suggested that “a fa 
so divided should not hold ur 
merger.” ' 
The vote that followed, said” 
Waugh, was 10 in favor of the mej 
er, because those who opposed 
had refrained from voting. _ 
“It is believed that the receq 
resignations of four leading n 
bers of the faculty were due to pre 
sure to compel the merger. Ty 
were asked to resign and two 
signed voluntarily. All four m 
bers had been strongly opposed 
the merger.” 


Postwar Therapy Wa 
for Women 


The first two monographs in a 
series being prepared by the Wom Wi 
en's Bureau, Department of Labor} | 
detailing postwar occupational op 
portunities for women, were ae _ 


lished last month. They are: 


and “Occupational 
Bulletin 203, No. 2. The booklets 


occupation, wartime changes, eam 
ings and hours, postwar outloo! 
physical and educational require 
ments, range of work, approve 
schools, etc. 


ALP Lays Down Wagi 


Battle Lines 
The Health Council Digest, o 
gan of the American Labor Party) ot 
has asserted—in. advocating adop am 
tion of the Wagner bill—that “the] us. 
lines are now pretty clearly defined. 


DOCTOR, WHAT ABOUT 


INSUMNIA? 


What about patients who: 


@ TOSS AND ARE 
RESTLESS ALL NIGHT 


e TIRED AND 
IRRITABLE ALL DAY 


cere 





3 of a series on ‘‘The Borderline Manifestations of Mild Nutritional Deficiencies’® 































































in a 
Vom. HEN SUCH COMPLAINTS .do not seem 
abor to add up to a diagnosisofany organic VIMMS 
' }ondition, they may, many leading clini- Meet AMA Recommendations 
a dans agree, attend a mild nutritional defi- Seapqeeertirrty yer 
, _ pency. Diet deficiencies, Government RECOMMENDATIONS FORMULA 
ys furveys show, are widespread; literally oie tenenenen poe 
= — lack an adequate vitamin-mineral 4,000 USP Units A 5,000 USP Units 
° 1 mg. mg. 
klets} In addition to whatever therapy you = = H 
each| undertake, a dependable prescribed sup- 2ue_ Si(6) 200. 
sarn} plement is a quick and effective means of $00 USP Units C600 USP Units 
insuring a vitamin-mineral content of the 400 USP Units, D 5GO US? Units 
diet up to the standard recommended by 10mg. NIACIN 10mg. 
“B Dutritional authorities. bisndGiliin, Witenes meno thicisonnhc cher 
ovets The Vimms Formula (3 tablets) sup- caemeniv: detciont Ws ths ‘everege itt 
plies, in readily absorbable form, all the 
vitamins known to be essential in the diet, 
as well as the minerals commonly lacking. 





MOTE C/. Youmans, John B. “ Nutritional Deficiencies,” Lip- 
pincott, 1941, P. 53. Other references upon request. 
PROFESSIONAL SUPPLIES of 
Vimms are available on request. Write 
to Pharmaceutical Division, Lever 
Brothers Company, Dept. ME-30, 
Cambridge, Mass. (Offer good in 
U.S.A. only.) 
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We have on the one hand those who 
favor the status quo and on the 
other those who seek a national 
contributory system of universal 
health protection. The latter group, 
the progressives, still represent a 
minority numerically. 

“All the progressives, therefore, 
should get together’ and help in 
carrying out their respective educa- 
tional endeavors. 

“The American people will hard- 
ly be satisfied with merely ‘medical 
and hospital’ insurance. What the 
people need is a comprehensive 
health plan that will provide all the 
health services and facilities they 
need. Why start with a piecemeal, 
patchwork set-up? 

“As little time as possible should 
be permitted to elapse before new 
health legislation is again intro- 
duced into Congress. All liberal 
and progressive forces should now 
be mobilized in its support.” 


Variety of Degrees 
Called Absurd 


“A fantastic situation,” says the 
American Public Health Associa- 
tion after reviewing the fact that 
in the academic year 1948-44, six- 
teen varieties of degrees were of- 
fered by seventeen institutions inthe 
field of public health and sanitary 
engineering. “In the general field 
of public health,” it declared, “ex- 
clusive of engineering, nursing, and 
dentistry, thirteen different degrees 
were actually granted. Of 207 
graduates, 100 received the M.P.H.., 
thirty-nine the M.S. in Public 
Health, eighteen the Diploma in 
Public Health, fourteen the M.S. 
without specific _ identification, 
twelve a certificate in Medical Tech- 
nology, ten the Dr.P.Hi, five the 











Certificate in Public Health, 
three each the Ph.D., Sc.D., 
M.A.” 

The association was appre 
sive that the condition would gr 
worse. “New degrees: will be 
vised in industrial hygiene, tra 
cal medicine, medical administt 
tion, health education, and a score 
of other specialties; and the healll 
administrator will need a lexicon # 
find out what a prospective apph 
cant has studied. 

“There is another serious pr¢ 
lem. Already, announcements aij 
circulars of mail-order courses leag 
ing to public health ‘degrees’ 
been issued by fly-by-night instifi 
tions. They present lists of sta 
ard textbooks so arranged as” 
suggest that their authors are mem 
bers of the faculties of such diploma 
mills.” 


Call for Nurse Draft 
Laid to Bungling 

Conceding that “the draft of 
nurses called for by President 
Roosevelt has the support of groups 
in the country which may be power. 
ful enough to make it law,” Ernest 
R. Bromley recently declared in 
the New York Times that the bulk 
of evidence was against any need 
of such a draft. 

“Deputy Surgeon General George 
F. Lull admitted,” said Mr. Brom- 
ley, “that keeping the nurse ceiling 
at 40,000 for so long—with every- 
body thinking that the war would 
soon be over—was the main factor 
creating the present shortage. Un- 
til May. 1944, this ceiling was 40- 
000. First the Army blocked nurse 
recruitment, then jumped the quota 
to 50,000 on Feb. 6 of this year, 
and called for a draft in order to 
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Brewers’ yeast tablets (U.S. P. XII) 
or compressed brewers’ yeast, contain 
-06 mg. B, per tablet. 

HALABEX, made from special yeast 
concentrate or extract, contains .33 mg. 
B, per tablet, or more than five times 
the potency of the U. S. P. preparation. 


. -- AND THE STRENGTH OF HALABEX WITH BREWERS’ YEAST TABLETS (U.S. P. Xm) 


HALABEX—Yeast Vitamine Tablets 
(HARRIS)—provides all of the known 
and unidentified B-complex factors 


HALABEX 


Harris Vitamins are Never Promoted to the Public 


HEX A-HARRIS: Natural B-Complex Tablets, pre- 
pared from all vegetable material—2 daily, 


BIOGELS: A, D, By, Be, Niacinamide and C gela- 
tin tablets—1 daily. 





HARRIS LABORATORIES 















More,.Richer Red BL000 Cells 
THI-FER HEPTUMge 


Liberal potencies of Irom Sulfate, hematinic 

Liver Concentrate and absorptien-siding B 

Complex Vitamins B:, Be and Nicotinamide 
..-for more rapid bleed building in Secondary 

ANEMIAS. 

Capsules, bottles of 50 and 100. Thi-Fer- 

Heptum Ampoules (intramuscular), boxes 

of 12, 25, and 100, For Literature Write 

Dept. E. 

Cavenoten PHARMACEUTICAL CORP. 








25 West Broadway New York 7. N. Y. 
For oa 


head colds, nasal 
crusts and dry- 
ness of the nose 


R OLIODIN 3 


(DeLeoton 
Oliodin produces a mild 





with an 
exudate of serum, loosening crusts, relieving 
dryness and soothing mucous membranes. 
Breathing improved. 

Write for Samples 


THE De LEOTON COMPANY 


Capitol Station Albany, N. Y. 


NEW CATALOGUES 


STATIONERY: Our printing plant is es- 
pecially equipped to do doctors’ work ONLY 
and our volume includes work for over 50,000 
doctors. 


PATIENTS’ RECORDS: Our Patients’ 
Record Forms which are sold under the trade 
name “Histacount” are ‘standard’, modern, 
technicallye¢orreét, millionsare used annually. 


BOOKKEEPING ITEMS: More: doctors. 
use the “Histagount” Bookkeeping System 
than all other systems’ put together. Taxes 
are no problem. 

MISCELLANEOUS: Our catalogues in- 
clude all the hard-to-get items and many ex- 
clusively ours. 

THE ONLY COMPLETE LINE. 

FREE CATALOGUES AND SAMPLES. 








WE SERVE OVER 50,000 DOCTORS 


PROFESSIONAL 


PRINTING COMPANY NC 








obtain it; then, without warning, 
it jumped the quota to. 60,000. Dr. 
Harvey B. Stone, of the War Man- 
power Commission, insists that 
there has never been a consistent, 
sustained effort to enlist nurses 
by voluntary methods. 

“Dr. Paul Barton, also of the 
WMC, declared on Feb. 8 that ‘you 
cannot even start discussion of a 
draft without: oe volunteer 


recruitment.’ 


Medical 1 Books 
Searce in Britain 

Britisn doctors, both military and’ 
civilian, are in urgent need of books 
on medicine and related sciences, 
as well as on nursing, pharmaceu- 
tics, etc. The wartime scarcity of 
such volumes was emphasized when 
publishers petitioned. the govern. 
ment to make more paper and print- 
ing facilities available for the pub- 
lication of such books. They pointed 
out that some major medical text- 
books were entirely out of print. In 
addition,. said. the. publishers, the 
necessity of providing reprints and 
revised editions had diminished the 
productior. of new medical works, 
particularly books on war, medicine 
and surgery, which are urgently 
needed by, medical ‘officers in the 
field. 
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Specialists Accused 
of Shirking 

“If the patient can be treated by 
the G.P. when he is bedfast and 
truly sick, then why is there ever 
any need for the so-called special- 
ist?” 

This question was recently put to 
the Columbus (Ohio) Academy of 
Medicine by one of its members, a 
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TABLETS FOR Onal UsE- | Y 
AMPULS FOR Tujection J 


There has long been a real need 

for a potent, mercurial diuretic compound 
which would be effective by mouth. — 
Such a preparation serves 

not only as an adjunct to parenteral | 
therapy but is very useful when 
injections can not be given. 


After the oral administration of 
Salyrgan-Theophylline tablets a 

satisfactory diuretic response is obtaine 

in a high percentage of cases. 

However, the results after intravenous 

or intramuscular injection of Salyrgan- 

Theophylline solution are more consistent. 





a 


Salyrgan-Theophylline is supplied in two forms: 


TABLETS (enteric coated) in bottles of 25, 100 and 500. 
Each tablet contains 0.08 Gm. Salyrgan and 
0.04 Gm. theophyiline. 


” SOLUTION in ompuls of 1 cc., boxes of 5, 25 and 100; 
ampuls of 2 cc., boxes of 10, 25 and 100, 


Write for literature 


SALYRGAN-THEOPHYLLINE 
& 





Brand of MERSALYL and THEOPHYLLINE 








general practitioner. He also wanted 
to know if “the specialty boards pro- 
hibit their members from having 
evening hours or from making 
house calls.” 

The GP. continued: “Patients 
call and say, “My child is sick, I 
usually take him to Dr. So-and-So, 
a pediatrician, but he cannot come. 
Will you?’ Usually one of several 
reasons has been given by the spe- 
cialist: that he does not have time 
to make a house call; that he does 
not make house: ealls at all; that the 
very earliest he can call will be two 
days later (knowing that the pa- 
tient will not wait but will call 
someone else). 

“A special offender is the aller- 
gist who treats a patient as long 
as he can ambulate. to his office, 
but when he really needs attention 
—perhaps has a case of asthma— 
tells the patient to call in ‘a neigh- 
borhood doctor.’ 

“This aspect of medical care, as 
much as any other, is causing the 
public to lose respect for the pra- 
fession. Let us remain a profession 
and not become a labor group, self- 


seeking and selfish.” 
School Buys 65,000 


Items in ‘Package’ 


The new Essex College of Medi- 
cine and Surgery, Newark, N.J., has 
purchased the entire equipment of 
the defunct Oglethorpe University 
. Medical School—65,000 items val- 
ued at $50,000. Essex started classes 








several months ago with eighty-o 
students. It will apply to the St: 
Board of Education for a li 
to confer degrees after it has 
in operation for a while longer. 


Thieves Find Use 
for ‘Patriotism’ 

Mail box thieves have been us- 
ing Red Cross blood banks to ex- 
pedite the cashing of stolen checks, 
pos.al officials revealed recently. | 
The burglar first steals a check and} 
then goes to the Red Cross bank} 
and “patriotically” donates a pint 
of blood in the name of the payee. 
He thereupon receives a certificate | 
bearing that name and uses it as a 
means of identification when he’ 
presents the check for payment. 















Prescription Latin — 
Held a Menace 

The use of Latin in prescripti 
writing has not only failed 
achieve international uniformity i 
drug terminology but has actually 
worked against that end, Dr 
George Urdang, pharmaceutical” 
historian, has told the —_ 
F ormulary Committee. 

“There has been nothing ap 
proaching general agreement on 
Latinized chemical terms,” he de- 
clared. “Nor have these terms been | 
stable even in the country of their | 
origin. It is appalling to think of © 
the different Latin synonyms used — 
for the same drug in one official 


















HEMORRHOIDAL ITCHING and BURNING , 
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ted with hemorrhoids 
prompt relief. Free from harsh 
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100 





COMPOSITION: Liver residue. . . .3 gr., 
Ferrous Sulphate, Exsiccated (U.S.P.) 

3 gr., Thiamine HC1..1 mg., Riboflavin 
- 0.66 mg. and Niacin. . 10 mg. 


ENDOGLOBIN 


REC. U.8. PAT. OFF. 


“Tablets 


*“Iron is of primary importance in the 
maintenance of body hemoglobin, yet so 
complex is the whole problem of utiliza- 
tion of iron by the body that the mere in- 
gestion of sufficient quantities of iron is 
sometimes insufficient to prevent the de- 
velopment of the so called nutritional 
anemias. Other factors play an important 


role. Utilization of iron depends upon suf- 
ficient vitamin intake.’ 





Endoglobin Tablets are efficient, econom- 
ical and convenient to take. Available at 
prescription pharmacies in bottles of 40 
and 100 tablets. 

DOSAGE: One or two tablets, three times a day, 
after meals. 


Samples and literature to physicians upon request. 
ENDO PRODUCTS INC. 
RICHMOND HILL eNDg NEW YORK 
Pe or John H., Internal Medicine, Lea and Febiger, 

adelphia, 3rd Edition, 1956, cos page 1048. 





pharmaceutical. standard or an- 
other.” As an example, he cited the 
fact that calomel had twenty-one 
Latin designations. 

Worse still, Dr. Urdang said, 
“the designation of different drugs 
—or drugs of different strength—by 
the same Latin title is of even 
greater potential danger.” Natural- 
ly, ie added, such a situation has 
led “to a growing reluctance among 
doctors to use official Latin terms” 
and a growing inclination to pre- 
scribe ready-made preparations or 
the use of vernacular names in pre- 


s. 

Dr. Urdang recalled that a sur- 
vey of 10,000 prescriptions in 1926 
had revealed that only 27.9 per 
cent were written in Latin. “There 
is no reason to believe,” he con- 
cluded hopefully, “that its use has 
inereased.” 


AMA Wagner Arguments 
Called ‘Bunk’ 


“The best pressure group for so- 
cialized@medicine in the U.S.A. is the 
AMA,” shouted Mavor Fiorello H. 
LaGuardia at a recent meeting. of 
the New York Academy of Medi- 
cine. “Whether we like it or not,” 
he declared, figuratively shaking 
his fist at those present, “there are 
large groups in our population that 
cammot avail themselves of the best 
medicine has to offer. The poor and 
the very rich get'the best. But there 
is a large growp\in between who, 
when serious illness strikes them, 


get set back two to three years 
fore they can catch up. About 
per cent of loans are made for | 
ness.” 

Other speakers at the meetin 
Dr. Nathan B. Van Etten, fo 
AMA president; Dr. Louis 
Bauer, AMA trustee; and Dr, 
iam W. Herrick, president of ¢ 
academy—had declared that cor 
pulsory Federal health insurane 
would put medicine in the cont 
of politicians and would lower pre 
fessional standards. 

The mayor charged in reply thathho; 
“Not an original idea has been pre 
sented here this evening. I chal 
lenge every one of these gentle 
In this city, we have, the greate: 
hospital system and the atest fr 
public health system in the wa id. bi 
There is not a single politician ip} 
the whole system and I am not emi 
ing to stand.here and take ins / 
bunk. We must approach this que ‘- 
tion realistically. The AMA i: 
going to solve it.” 


Dectors Asked to 
i 9 he 
Protect Pharmacists }< 
In a plea addressed to members pppli 
of the Dauphin County (Pai) Me 
cal Society and the Harrisburg 
Academy of Medicine, a practicing} 
pharmacist has asked physicians te 
refrain from instructing patients to 
purchase ethical prescriptions by 
name*instead of through a 
on. “This is doing the ph 
d the legitimate drug store ime 
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GENOSCOPOLAMiNE 
in Pardiysis Agitans es 


LOBICA, Inc. 
1841 Broadway New York 23, N. ¥ 





0 the physician RIASOL offers 
ultimate recommendation—open 
alibof of effectiveness, plus a record 
‘| minimal recurrences and pro- 
ged remissions. yeaa Psi 
9 the patient RIASOL offers Before Use of RIASOL 
iking cosmetic relief, doubly wel- * pose a; 
me because RIASOL is odorless, 
inless and invisible in use. 


emically combined with soaps, 


% phenol and 0.75% cresol in a 
hable vehicle. - 

itpply RIASOL daily after bathing 

' ha mild soap and drying thoroughly. 
er one week adjust to the patient’s 
gress. RIASOL may be used on any 
of the body; including face and 
p. No bandages are required; an eco- 

$mical thin film suffices. 

'[RIASOL is not advertised to the laity. 

‘Bpplied in 4 and 8 fid. oz. bottles, at 
macies or direct. 


SPECIAL NOTICE 


New 64-page well illustrated bro- 
chure on psoriasis has been mailed to 
all physicians. Write for a copy if you 
did not receive yours. 


After Use of RIASOL 
FOR GRAPHIC PROOF — MAIL COUPON TODAY 


SHIELD: LABORATORIES 
8751\ Grand River Ave., Detroit 4, Mich. 
Please send me professional literature and generous clinical’ package of RIASOL. 





RIASOL FOR PSORIASIS 


XUM 





parable damage, by teaching the 
laity to recommend medication for 
their neighbors and by sending 
many people to the common patent- 
medicine or variety store, which is 
nothing but a parasitic imitation of 
a drug store, with no registered 
pharmacist in eharge.” 


Deceased Physicians’ 
Medical Records 

Physicians might well consider 
the preparation of a memorandum 
telling executors of their estates 
how they want patients’ medical 
records disposed of, says J. W. Hol- 
loway, director of the AMA Bureau 
of Legal Medicine and Legislation. 
In so doing, he says, they would 
perform a final valuable service to 
their patients. 

Mr. Holloway notes three ways 
in which a deceased physician’s 
records may be disposed of: 

1. They may be destroyed if the 
law does not require that they be 
kept for a specified time. However, 
it should be remembered that de- 
struction might be to the disadvan- 
tage of patients if the records would 
be of value to a succeeding physi- 
cian. It is recommended, therefore, 
(1) that records of dead patients 
be destroyed after expiration of the 
statutory period for filing malprac- 
tice suits and after all possibility of 
collecting delinquent accounts has 
been exhausted; and (2) that rec- 
ords of living patients be destroyed 





after patients have been notified 
that such action will be taken after | 
a stated period unless they request 
transfer of the documents to ap 
other physician. 

2. The records may be transferred 
in toto to another physician. This, 
obviously, will prove of little bene- 
fit to patients unless they are : 
fied of the transfer by the estate 
the receiving physician and ayail 
themselves of the latter’s service 
There is also an ethical question 
to whether such notification might 
not constitute solicitation on 
part of the physician. 

3. They may be given to the 
tients. There is no legal or ethi 
objection to this procedure, but in 
many cases it probably would net 
be advisable for patients to have a& 
cess to the records because of the 














danger of misunderstanding. —§— 
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Court Upholds Ban ~ 
on Middlesex i 


Middlesex University School of 
Medicine, Waltham, Mass:, not 
recognized by the AMA, r 
lost a round in its fight to compel 
the Massachusetts Approving Ai 
thority to accredit it, when the Si 
perior Court of Suffolk County up 
held the authority. Under a 1986 
statute, the Massachusetts Board of 
Registration in Medicine thus can- 
not license Middlesex graduates 
who matriculated after Jan. 1, 1941. 

“Students coming under this 
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"GIVE 


TO CONQUER CANCER” — 


This forthright plea keynotes the 1945 
drive of the Field Army of the Amer- 
ican Cancer Society. Alert groups 
everywhere are uniting with the Society 
in the great humane endeavor to edu- 
cate the public to a better understand- 
ing of cancer and to increased support 
of the movement to conquer the disease 
through an integrated program of 
scientific research. 


The vital nature ot Oe 
sized in the | designation 
of each April as “Cancer Control 
Month,” 


Again this year, Rexall Drug Stores are 
actively engaged in distribution of the 
Society's literature calling for public 
practice of the caution, “Consult your 
doctor” at the first warning of cancer’s 
“danger signals,” 

This is but one of the many significant 
ways in which Rexall Drug Stores con- 
tinue proudly to fill their role of your 
partner in health service. 


CHICAGO + SAN FRANCISCO - LOS ANGELES 


PORTLAND + PITTSBURGH - ATLANTA 
FORT WORTH + NOTTINGHAM + TORONTO 


PHARMACEUTICAL CHEMISTS — Makers of 


tested-quality products for more than 42 years 











PENICILLIN CANNOT 
BE MADE IN A CRUCIBLE! 


Bring back Paracelsus and his crucibles 
today...show him the clinical picture of 
Penicillin...take him on a trip through a 
great Penicillin plant like that of Cheplin 
Laboratories. What would he think? Your 
guess is as good as ours! 


CHEPLIN 


LABORATORIES INC. 


Just as strides in clinical medicine have 
been unmeasurable since Paracelsus’ time, 
so too have been the strides in mase-manu- 
facture and plant-inyestment, In the 
Cheplin plant at Syracuse, for instance, 
there are alone thirty miles of pipe needed 
to make this new “wonder-drug.” 


Who can state Medicine and the Phar- 
maceutical Manufacturer aren’t working 
together for a better post-war world? And’ 


Cheplin is doing its bit! 


SYRACUSE > NEW YORK 
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classification began to graduate 
during the summer of 1944,” says 
the Massachusetts Medical Society, 
“and those who had received their 
diplomas from schools not approved 
by the authority have been denied 
the right of examination by the 
board of registration. Massachusetts 
has three such schools, namely, the 
Middlesex University School of 
Medicine, the Massachusetts Col- 
lege of Osteopathy, and the Col- 
lege of Physicians and Surgeons. 
The last two have never asked for 
approval.” 

The New Jersey State Board of 
Medical Examiners has the right to 
restrict the issuance of licenses to 
graduates of AMA-accredited medi- 
cal schools, the supreme court of 
that state has ruled. Dr. Albert Sey- 
mour Rothseid, Lawrence, Mass., 





had sought to compel the board to 
issue him a license for the practice 
of medicine and surgery. He main- 
tained that its refusal to grant him 
one, because he was a graduate of 
unaccredited Middlesex, was an il- 
legal delegation of its power to the 
AMA. 

The court disagreed, declaring 
that “It is entirely within [the 
board’s] discretion to adopt the 
standard and grading of an organi- 
zation of which it has knowledge 
and confidence.” 


M.D.’s Records Aided 


Auto Development 
The development of the automo- 
bile might have been retarded for 
years if it hadn’t been for the pio- 
neering spirit of physicians in the 
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$10 FOR AN IDEA 


At ave you an idea for an article that you 
think belongs in MEDICAL ECONOMics? If so, 
pass it along. We'll send you $10 if we use it. 
You need not write the article yourself; merely 
outline what you feel it should cover. There is 
no limit on the number of ideas that may be 
submitted; however, each should relateto the 
non-scientific side of medicine (dealing, for ex- 
ample, with. some business, personal, or eco- 
nomic problem of medical practice). If dupli- 
cate ideas are received, only the one bearing the 
earlier postmark will be considered. Address 
Ideas Editor, Medical Economics, Inc., Ruther- 
ford, N.]. 
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early part of this century, says Da- 
vid L. Cohn in his recent book, 
“Combustion on Wheels,” published 
by Houghton Mifflin ($2.75). When 
bankers and merchants were brush- 
ing off the horseless carriage as a 
fool-killer, in the years around 1905, 
a number of physicians put the au- 
tomobile to a real test in their prac- 
tices, he relates, and kept accurate 
records of its cast of operation. 
These data, notes Mr. Cohn, proved 
to be of inestimable value to such 
men as Henry Ford, who was then 
readying his famous Model T for 
production. And, of course, the fact 
that a doctor used an auto in mak- 
ing his calls had a tremendous ef- 
fect on other people in the com- 
munity. 

“Can you depend on the car to 
get you there and back? Will it 
plow through mud and sand? Will 
it climb hills? Is it more expensive 
to maintain than a horse and buggy? 
Will it give you your money’s 
worth? 

“These practical questions were 
uppermost in the public mind in 
1905 as it looked skeptically at 
the automobile, and until they were 
answered satisfactorily the car 
would remain a plaything of the 
rich. They were first reassuringly 


answered by thie country doctor, and 
his words carried weight. He, more 
than any other man in the communi- 
ty, had to go out in all kinds of 
weather on all kinds of roads.” 

Mr. Cohn gives particular credit 
to Dr. Charles Sylvester -of Dor 
chester, Mass., one of the physi- 
cians who made cost data available 
to the manufacturers. In seven 
months of operations, Dr. Sylvester 
reported, his car cost $159.75 to 
operate, against $268.10 in a simi- 
lar period for maintenance of a 
horse and buggy. 

The doctor listed such items as 
$5.25 for “loss of eyeglasses while 
raising a thirty-mile breeze in the 
woods” and “repair of bicycle which 
ran into me, $2.50.” 


Code of Dental Ethics 


Highlights of the recently adopted 
“Principles of Ethics of the Ameri- 
can Dental Association”: 

“Advertising is inconsistent with 
acceptable professional behavior, 
and not only reflects upon the quali- 
ty of the individual who uses it but 
also lowers the entire profession in 
public esteem. 

“Cards, letterheads, and an- 
nouncements: Use of the words 
‘specialist’ and ‘specialty’ should be 
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INSTEAD OF BLACK COAL TAR OINTMENTS 


erescrise SUPERTAH (Nsson’s) 
WHITE — NON-STAINING — FULLY EFFECTIVE 


inical tests have pro PERI 
ae black coal tar preperation ; 
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TAILBY-NASON 
Cambridge 42. 
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In Corrective Management of Constipation 


For the corrective treatment of chronic constipation, 
Bassoran produces soft, nonirritating bulk in the colon 
for natural stimulation of peristalsis. Moreover, Bassoran 
offers an added factor of tolerance,. since it does not en- 
courage a feeling of “fullness” or “bloating” in the stomach 
or bowel. It is pleasant tasting and easy to take. 


BASSORAN 


Brand of Sterculia Gum and Magnesium Trisilicate 







A combination of bulk-producing sterculia gum (87%) with antacid, adsorp- 
tive magnesium trisilicate (8.7%). For more obstinate cases, Bassoran with 
Cascara contains in addition F. E. cascara sagrada, 72 min. per oz. (Patients 
should be cautioned to use Bassoran with Cascara only as directed.) Both 
types of Bassoran are available at prescription pharmacies in 7-oz. and 
25-0z. bottles. s 
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T your tients to a t 
Brer Rabbi it Milk Shake three Soure 
day. They're simple to make, easy to take. 
This new, pleasant way of supplying iron to 
both young and old has successful 
with physicians and dietitians. 














Why? Because in addition to extra iron, pa- 
tients also secure the additional benefits from 
the calcium, vitamins and other healthful 
properties in milk. Three tablespoons of Brer 
Rabbit New Orleans Molasses added daily to 
the diet supply about 3 mg. of available iron. 
Penick & Ford, Ltd., Inc., New Orleans, La. 


*Add 1 tablespoon of Brer Rabbit 
New Orleans Molasses toa 
glass of cold or warm milk...a 
Brer Rabbit Milk Shake . . . de- 
licious, nutritious. Three Milk 
Sliakes a day are suggested. 


See Chart for proof 
that Brer Rabbit 
New Orleans Mo- 
lasses is second only 
to liver in available 


iron content. 
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Physicians are proving the value of the allantoin- 


‘om sulfanilamidecombinationina hydrophilic oinement 

*1*@ | in daily practiceas well as in controlled clinical trials. 

: de- Allantomide, easily applied with spatula afterde- 

Mill bridement, does not cake nor stain. It is odorless 

. and does not form a thick eschar. The active, water- 
miscible agents in the special non-greasy base are 
made available to mix with the aqueous secretions: 

soak Indications: external ulcers; infected wounds*or 


sbit | burns and chronic pyogenic infections of the skin, 
Mo- | susceptibleto the action of sulfanilamide: Write for 
only literature. The National Drug Company, Dept. 
sble I, Philadelphia 44, Pa. 


Zi (2% allantoin, 10% sultanilamide in a non-greasy, water-miscible base) 

OTHER ALLANTOMIDE PREPARATIONS: mid Pea 

Vaginal Cream « Allantemide Liquid with edrine ° 
Sulfenamets »« Aliantomide Film : 
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For relief of the itching, burning and 
discomfort of simple hemorrhoids. 
Analgesic—helps relieve pain 
Antispasmodic—helps relax muscular spasm 
Antiseptic—helps guard against infection 
Astringent—helps reduce congestion 


Han? 





P e for your p 
FREE clinical nples upon request 
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= 
In One Small Tablet 


all the vitamins known to be 
essential to human nutrition. 





Brand of Polyvitamin 


TABLETS 


One tablet vides balanced 
daily vitamin ration. Highly 
potent, economical, convenient. 
At pharmacies in bottles of 30 and 100 
Trademark ““Pan-Concemin’’ Reg. U. 8. Pat, Of. 








avoided. If, however, a denti 
limits his practice to one of the i 
ditional specialties, it is not im 
proper to include that informatigy 


ments to one’s patients. Judici 
exceptions may be made when 
changes his place of practice, 
gages im a specialty, or returns t¢ 
practice after a protracted abser 
Such announcements should be sim 
ple in form and in good taste and 
if sent to other than fellow practi 
tioners, should be mailed to patients 
of record only. 

“Directories; The manner inp 
which dentists permit their nam 
to appear in community directories},,.; 
should be guided by the expressed 
wishes of the dentists in the com 
munity. It would obviously be im- 
proper to permit one’s name to befe 
listed in a directory that does not@i 
list all, or practically all, the denti 
of th i 


that forcefully attract attention re 
duce respect for the user and lower 
public respect for the profession, 


Information should be confined tojmp 


the name of the dentist, the word 


OO ESO 


6 
My 
Most Interesting 
Experience’ 
{ Mepicat Economics will 
pay $5-$10 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
eccurred im your practice. 
Contributors may remain 
anonymous upon request. 
Address Medical Economics, 
Rutherford, N.J. 


OO Se ee 
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is course with infinite care. On the one hand he must 
void the shoals of dangerous hypotensives; on the other, 
te whirlpools of excessive blood pressure levels. 


os no incompatibles, and no contraindi- 
lief from distressing symptoms— cations. In very truth may it be said 


is the accepted regimen, the only that ALLIMIN is the anti-hyperten- 
regimen in the management of ‘ive safe for long-continued use. 


tial hypertension. : 
ALLIMIN Tablets are enteric 
coated, tasteless and odorless. Each 
tablet contains 4.75 gr. dehydrated 
garlic concentrate and 2,37 gr. dehy- 
drated parsley cuncentrate. The min- 
imal dose is 2 tablets with water, t.i.d., 
after meals. Intermittent courses of 
administration, skipping every fourth 
is gentle vasodilator is free day, recommended. Samples for clin- 
pm toxic or otherwise deleteriou- _ical trial ~re always available to phy- 
gs, produces no undesired side- sicians on request. Just sign and mail 
ects or harmful after-effects, has the coupon. 


icians each passing year. 


VAN PATTEN PHARMACEUTICAL CO. 
500 N. Dearborn Chicago 10 ME-4 


Please send professional sample of ALLIMIN, covering 
literature and monograph on hypertension. 














“dentist, and the office hours. If 
practice is limited, such information 
may be appropriately noted. 

“Split fees, commissions, and re- 
bates: It is a violation of sound ethi- 
cal principles for a dentist to ac- 
cept part of a fee paid to another 
dentist: or to a physician and sur- 
geon for any reason, and if a fee is 
‘split’ by two members of the pro- 
fession, both should be deemed vio- 
lators. Likewise, acceptances of re- 
bates or commissions offered as an 
inducement to refer patients to 
others, including radiographers, 
pathologic laboratories, drug stores, 
ete., are violations of good conduct. 

“Patents and copyrights: The pro- 
curement of a patent right or a 
copyright, either in whole or in 
part, for reasons other than the pro- 
tection of the public and the pro- 
fession,. is not good professional 
practice.” 


M.D. Seen as Pawn 


of Ward Boss 


Noting that the JAMA has urged 
every physician to weigh the merit 
of a medical certificate before is- 
suing it, since many war workers 
have sought certificates to cover 
up unjustified absence from work 
or to seek better jobs, Philadelphia 
Medicine recently remarked that 
“Physicians generally are honest. 
Under medical practice as we know 
it now, it is not a difficult matter 
for a physician to refuse a certificate 


to anyone who wants: it for fraudy 







—the picture will be enti 
changed, The doctor will be an 
ploye of the Government, a 
cal jobholder, and subject to all the 
petty crookedness of petty politi- 
cians, of whom we have too many. 
Refuse a voter a certificate uné 
such conditions! One might just a: 
well be ready to retire from the 
practice of medicine. 

“One can picture the discomfited 
voter rushing from the doctor's: of 
fice to his ward leader, and the lat 
ter directing the physician to pro 
duce the certificate or else: Actual 
ly the political pressure put upon 
the doctor might be a bit mor 
subtle than a direct order, but the 
medico would know that he had ao 
choice but to comply, unless he was 
tired of eating.’ 


G.I. Medical Racket 
Probed on Coast 


Service men, desiring to mary 
hurriedly on short leaves are being 
made victims of a medical racket, 
Los Angeles County (Cal.) officials 
have charged. They complained to 
the county society that such men 
have been asked by some doctors 
and laboratories to pay exorbitant 
fees for “emergency service,” and 

[Continued on page 118] 
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Sodium Oleate 0.67% 
Gaaoemane tASOCRATORIES. INC. 
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PROLONGED REDUCTION OF 
HIGH BLOOD PRESSURE 
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Treatment of arterial hypertension today is necessarily 
directed toward relief and not cure. When such 
measures as rest and dietary control have been un- 
successful, the employment of medical treatment is 
suggested. Among the various preparations available, 
Erythrol Tetranitrate offers the advantage of producing 
a reduction in blood pressure sufficiently prolonged 
so that administration three times daily may main- 
tain the reduction. Erythrol Tetranitrate Merck may 
be prescribed over a protracted period with sustained 
dfect. By dilating the peripheral arterioles, it tends 
to decrease not only the stress of excessive pressure 
on the arterial walls, but also to relieve the burden 
of the heart. 








| MERCK & CO., Inc. Manafsctuning Chemists RAHWAY, N. J. 
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VIM is the 
Needle for 


Sittacineissitl 


and your favorite lengths and gauges are now available” 


Ask the surgical dealer’s representative for the needle most favored q | 
for Intravenous work by thousands of physicians and specialists—the 


Square-Hub VIM. 4 
Made from genuine Stainless Cutlery Steel, the VIM point is beaus) 
tifully tapered and hollow-ground; the flat edges of the point are razor= 
sharp and thus gently slit tissue and vein wall instead of puncturing, 
Most important, VIM points hold their sharpness despite continued use" 
and sterilization; they are heat-treated and uniformly tempered to ex-, 
actly the hardness required to assure long-lasting service in a cutting! 
instrument. If it’s a VIM, it stays sharp longer. 
For intravenous work, VIM StainlessC: utleri_ 
Steel needles are now available in the fol+ 
lowing lengths and gauges, all with Intras 
venous Points (18°): 
25 Gauge, 4%” 21 Gauge, 1” 
24 Gauge, %” %” 20 Gauge, 1” 1%” 
23 Gauge, 4” 18 Gauge, 1%” 
22 Gauge, 4%” 1” 1%” 14” 


Order these sizes from your surgical instru=~ 
ment dealer. Write us for a complete list of sizes” 
for general. Hypo use, for Intramuscular, Intra>> 
dermal, Subcutaneous and Immunization work, | 
Hollow-Ground Points Keen-Cutting Edges 


MacGREGOR INSTRUMENT CO., Needham 92, 


FIRTH STAINLESS CUTLERY STEEL HYPO NEED 


SOLD IN: UNITED STATES—Surgical Instrument Dealers 
CANADA—Ingraham E. Bell, Ltd., Toronto, Montreal, Winnipeg, Calgary 
GREAT BRITAIN—Henry Millward & Sons, Redditch, England 
SOUTH AMERICA—G-E Medical Products Company, Chicago, Ill. 
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that fraudulent, “weakly positive” 
reports have been used to sell the 
treatments. 

The society, announcing that 
there was no factual evidence that 
any of its members were involved, 
has requested the board of medical 
examiners to institute an investiga- 
tion. It has also asked any mem- 
bers havir.g facts about the racket to 
make them known to the board. 


Prescription Writing 
Held Outmoded 

The criticism of Dr. Roger I. Lee, 
AMA president-elect, that medical 
schools have been giving insufficient 
instruction in drug therapy and pre- 
scription writing has elicited this 
critical comment in the official jour- 
nal of the Pennsylvania Medical As- 
sociation: 

“The practice of medicine has 
changed so much that the need for 
stylized prescriptions is rapidly de- 
clining. It is scarcely necessary in 
modern times to prescribe demul- 
cents, vesicants, cough syrups, di- 
gestants, and other quaint reme- 
dies. In modern practice, formal 
prescriptions are not needed for 
liver extract, insulin, penicillin, 


mapharsen, and many other prepa- 
rations. 

Dr. Lee criticized one interne 
who prescribed an overdose of Tr. 
nux vomica, and another who could 
not make quinine palatable. One 
may ask: Why use Tr. nux vomica 









at all when its active principle cay 
be given in tablet or capsule for 
In the case of quinine, can its tal 














to swallow? The U.S. Pharmaco: 
XII lists the active principles 
many drugs in tablet or caps 
form which any physician can onde 
with ease and accuracy. Be 
“Because of tradition or ha 
many older physicians still rely 
galenical preparations, and as a 
sult drug store and hospital pharmas| 
cy shelves are cluttered with such | 
antiques as FI. ext. cohosh, Tr. cimi- 
cifuga, Elix. calisaya, Syr, balsam 
toluana, etc., which often decom: 
pose with age. It is evem said that 
certain medical schools still com 
tinue to teach their use simply t 
prepare students to answer the ee 
amination questions given by cer 
tain state boards for licensure. 
“In the past, most of the galenk 
cals were used empirically in our 
ignorance of the cause of many com 
ditions, and there is no need to per- 
petuate them. Perhaps in m 
cases they were, and are still, o 
dered for persons who have no seri- 
ous ailment for the sake of ‘doing 
something’ as a form of psycho 
therapy, or because the doctor | 
that if he fails to do so he will 
the patient to a competitor who! 
does. However, since such proce- 
dure is not followed in modern dis- 
pensary or hospital practice, why 
must it be continued in private { 
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MOLASSES! 


If water were as thick as molasses our hands would 
almost never get washed. Hydrocholeresis, the modern 
word in gallbladder therapy, makes the difference between 

molasses, thick—and water, thin, human bile. 
Hydrocholeresis is often the answer to proper. bile flow. 
In Doxychol-Breon, the marked hydrocholeretic agent, 
dehydrocholic acid, is combined with desoxycholic acid 
to provide thin bile stimulation. Dehydrocholic acid 
more than doubles the volume of fluid bile from the liver. 
Desoxycholic acid chiefly assists in the emulsification of 
fats and the absorption of fat-soluble:vitamins*by the 
small intestine. These two-salient bile acids.now 
available in one convenient tablet form, Doxychol-Breon, 
are supplied in bottles of 100, 500 and 1000 tablets. 


Doxychol Tablets are posed of dehydrocholi 
acid 3 grains and desoxycholic acid 1 grain. 


George A. Breon «. Company 


New York KansasCity 10, Mo. Seattle 
Atlanta Los Angeles 


















RELIEF OF COLONIC STASIS 


AN IMPORTANT 
OBJECTIVE IN 


Sh 


Recent extensive evidence suggests that con- 
valescence of the arthritic patient will be 
greatly expedited when the gastrointestinal 
tract is made the object, directly and indi- 
rectly, of intensive care. For many 

Ye physicians, Occy-Crystine has become the 
medication of choice for systemic detoxifica- 
tion as an adjunct to other arthritic therapy. 
The administration of Occy-Crystine will aid 
in producing: 


Ea PROMPT relief of colonic stasis. 






MARKED improvement of liver and gall- 


| eda 


STIMULATION of renal clearance of 
toxins. 


RELEASE of He icleck Itur, 4 ly 
deficient in the arthritic economy. 


OCCY-CRYSTINE 


The sulphur-bearing saline detoxicant-eliminant 
FORMULA: Occy-Crystine is a hypertonic solution 
of pH 8.4 made up of the following active ingre- 
dients: Sodium thiosulfate and sulfate, 








to which the sulfates of potossivm and colcivm are 





OCCY-CRYSTINE LABORATORY, SALISBURY, CONN. ME-i5 


Please send clinical trial somples of Occy-Crystine. 
Dr. 
Address_ 
City. State 
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tice? Perhaps the lay public needs 
to be informed that there is no spe 
cific drug for every ailment. It has 
been aptly stated that in many ip 
stances ‘nature cures the disease 
while the remedy amuses the pa. 
tient.’ 

“The enormous progress made in 
the specific treatment of diseases of 
nutrition, of the endocrine glands, 
of the blood, of metabolism, to men- 
tion only a few, and the speci 
therapy of infections with penicil- 
lin, the sulfonamides, quinacrine, 
arsephenamine, and antimony have 
led to such tremendous improve- 
ment in the treatment of disease} 
that the need for the formal pre- 
scription is almost obsolete. Per- 
haps those that are needed might 
seem less formidable if they were 
called ‘orders’ rather than prescri 
tions. Aside from specific age 
what drugs besides analgesics 
sedatives must be ordered in treat 
ing pneumonia? Is constipation or 
nervousness satisfactorily _ treated 
with drugs for which complicated 
prescriptions must be memorized? 
What prescriptions are needed for 
the treatment of arthritis other than 
a salicylate compound or similar 
analgesic; and what drugs besides 
an astringent for the mucous mem- 
brane, an analgesic, or a sedative 
are necessary for the commonest of 
all maladies—mild respiratory tract 
infection? Is it not enough to write 
simply: ‘Ephedrine sulf., 2 per cent 
sol. in 30 ce. isotonic solution so- 
dium chloride U.S.P., to be used 
as a spray every four hours,’ or 
‘Twelve 0.3 Gm. tablets of acid 
acetylsal., U.S.P., one every two 
hours’; or to indicate the desired 
amount of sodium bromide U.S.P. ii 
capsules, the contents to be dif 
solved in water and taken as oF 
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ive and natural vitamin B complex 
“a from small amounts of yeast: 
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For “Hard to Take 
+ e 
Prescriptions 
The addition of Angostura 
Bitters (Elix. Ang. Amari 
Sgt.) to bitter, unpalatable 
prescriptons has proved of 
value, not only in overcom- 
ing nausea induced by such 
prescriptions, but because 


of its own proved efficacy as 
a stomachic. 


Weg 


BITTERS 


A TONIC APPETIZER 

“GOOD FOR THE STOMACH” 
ANGOSTURA-WUPPERMANN CORP. 
304 East 45th St., New York 17, N. Y. 


























, 
IN HEMORRHOIDS 


NUZINE 
OINTMENT 


Analgesic — Decongestive 



















Soothes the irritated 
areas, removes * the 
danger of reinfection 
by scratching. Permits 
rest and relief neces- 
sary to healing. 


In l-oz. ‘tubes with 
special applicator ; eas- 
ily removed label. 


NUMOTIZINE, Inc. 
900 North Franklin St. 
Chicago, Illinois 





| them a fee for arranging the adop 


‘cross section sample of the adult 





dered? For the few patients 
demand it, salty or bitter drugs 
be ordered dissolved in a little s 
water, alcohol, and flavor (A 
Elix. U.S.P.).” 


Baby Black Market 
Curbed in N.J. “tien 
Last month adoption rackete t 
in New Jersey were beginning t 
feel. the pinch of new legislatic 
which places children up for adoy 
tion under control of accredite 
agencies. The new law had bee 
aimed at unscrupulous groups 
the medical and nursing fields wh 
charged unmarried mothers for de 
livery and hospitalization, collecte 
from prospective foster parents for 
the same services, and then charged 


tion. 


Many Neglecting Good 
Diet Says Gallup 


Nutrition experts apparently have 
a long way to go in educating the 
public about healthful diets, com 
cludes George Gallup, director of 
the American Institute of Public 
Opinion, on the basis of a recent sur- 
vey. He compared the diets of a 


population with the list of essential 
foods prepared by the Department 
of Agriculture (see cut). 
“A comparison of these survey 
results. with those obtained in a 
similar survey conducted during a 
comparable period in 1943,” he 
says, “indicaes that while the over- 
all picture is not encouraging, there 
has been some improvement. 
“Fewer people are going without 
[Continued on page 126} 
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‘fatients (or doctors) all unstrung 
etee the caffein in coffee... 


can drink delectable caffein-free 


pull themselves together! 





a SANKA COFFEE 


Real coffee—all coffee— 





Sanka Coffee... sleep... and quickly — 


ies grand coffee—97% caffein-free! 
a 
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4 alls 
SYMPTOMATIC 


ARTHRITI( 
SYNDROME 


G slici-Vess 


(BUFFERED SALICYLATE-ALKALI 
WITH SODIUM IODIDE) 


A PRODUCT OF 
AMES COMPANY, INC. 


ELKHART, INDIANA, U.S.A 





XUM 


Sometimes you will see her skipping 
rope. Sometimes she will climb her 
garden gate and run at full tilt in the 
sunshine. Always her restless body is 
a locomotive in miniature, demanding 
ever more fuel, often from the in- 
separable sweets she loves so well. 


Doctor, there is nothing like a glass 
of hikers ies Rg to _— 
energy an ical endurance. Its 
carefully meth ev cor 17%, dextrose- 

‘ levulose content, correctly propor- 
tioned with vitamin B,, satisfies the 
“child's craving for sweets in a physio- 
logical way. Every child loves Welch's 
Grape Juice. 


A pint of Welch's Grape Juice pro- 
vides 314 panera ieee? than pineap- 
ple, orange, grapetruit or prune juice) 
plus 50 U.S.P. units of vitamin B,. 
These nutritional advantages and the 
delicious taste derived from the finest 
Concord grapes. are added reasons 
why you should recommend Welch's 
as an after-school energy drink. 


| __ Welch's is pasteurized. Supplied in 
quart and pint bottles at groceries 
and soda fountains. 





1869 » 1945 ae 
HE WELCH GRAPE JUICE COMPANY i se 
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_ In addition, a number of manufa 








How 
MALTY Ae 
EATING 
“Asn? 
RECOMMENDED HOW ADULT AMERICANS 

_ GAIT DIETS UVE UP TO THEM 
MILK OR MILK PROOUCTS.. . 32% HAD NONE 
eee ree 
OR YELLOW 23% HAD NONE 

\ oman Prurs 9% HAD NONE 
MEAT, PGHOR POULTRY 9% HAD NONE 
CUMEALORGREAD. .... .'. “hk Hal NONE 
GUTTER OR OTHER FATS 22% HAD NONE 








milk or milk products, considerably 
fewer without eggs, even fewer 
without meats, fish, or poultry than 
was the case in 1943. This may, of 
course, be due to the fact that ra- 
tioning is working fairly well in 
spreading available products.” 


Cooperative Vitamin 

Research Planned . 
Forty companies making vita- 
mins or sponsoring their use, last 
month organized the Vitamin Re- 
search Institute to study nutrition 
and to set up standards for vita- 
mins. The institute will make grants 
in aid for research, to be financed 
by the dues paid by each member. 









tureres will make private grants 
Klumpp, president of the Wint 
Chemical Co., is chairman of ¢ 
board, and Elmer Bobst, form 
president of Hoffman-LaRock 
Inc., is chairman of the executiy 
committee. 


Outline M.D.’s Task © 


in Cancer Control 

The general practitioner's role in 
the control of cancer has been re 
capitulated by the committee on 
public health education of the Ohio: 
State Medical Association, in the 
first of a series of statements p 
pared in cooperation with th 
American Cancer Society. The first 
entitled “The Doctor’s Oppo 
and Responsibility,” follows: 

“If we succeed in teaching peo 
ple the importance of prompt if 
vestigation of apparently trivi 
symptoms, it is obvious that with 
increasing frequency the physician 
will be consulted by people who do 
not have cancer. 

“In one experimental project de- 
signed to test the value of routine 
examination and prompt investiga- 
tion of slight variations from normal 
good health, 1,103 women were ex- 























RELIEVE PRURITUS due to Insect Bites, 
Ivy Poisoning, Sunburn, Herpes, and localized 
vesicular areas, with CALAMATUM (Nason's) . . . 
the new soothing, healing cream in a handy 
2-oz. tube. . . . Ethically Distributed 


Physician’s Sample on Request - - TAILBY-NASON CO., BOSTON 42, 
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Chewing one tablet of White's 

Pons ner en for od 

SALIVARY RY” CONCENTRATION 

JLFATHIAZOL fahiozle, overoging 70, mo. 

LFS 1AZOLE fathia avera mg. 
cent throughout the 
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SYSTEMI¢ 
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amined, with only thirty-four fouad 
to be suffering from cancer. But an- 
other 267 were found to have be- 
nign tumors and 436 had some other 
disease or condition which required 
further investigation and care. Only 
$16, or less than 29 per cent, were 
reported as having no pathology. 
Of the thirty-four cases of malig- 
nant disease discovered, the ma- 
jority were sufficiently early to jus- 
tify a high degree of optimism as to 
the results of therapy. Included in 
this same experiment were 263 
women who reported no symptoms. 
Of these, fifty were found to have 
benign tumors, four had malignant 
tumors, and fifteen had other dis- 
eases. 

“The doctor's opportunity: 

“The cancer patient usually con- 
sults the family physician first. The 
eppertunity~and the responsibility 








g 


—for the discovery of early, curabl . 





cancer usually rests with the gem 


de 





eral practitioner. The discovery of | . 
these early lesions, or the ruling out FE 


of cancer by the discovery of some 
other explanation for the patient's 
symptoms, gives the physician an 
opportunity to practice preventive 
medicine of the highest value and 
to demonstrate his competence to 
assume responsibility for the gen- 





eral well-being of his patients and 
of the community. i 

“The doctor's responsibility: — 

“The general practitioner who: 
asked by his patient, ‘Do I have 
cer?’ is confronted with a grave 
sponsibility. What can such a 
tient expect to receive from the 
physician in whom he has placed 
his confidence? 

“1. A sympathetic hearing: The 
—_— who is concerned about the 
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SYRUP AMMONIUM 
HYPOPHOSPHITE 





Both available in 4 and 8 
os. bottles. Samples on 
request. 


2 locally with.. 


INTERNAL IODINE MEDICATION with Hyodin (for [ cag 

merly Gardner’s Syrup ef Hydriedic Acid) helps te 
y branes and pre} wel 

mote i and liquefacti ef mucus. Stable, 

less toxic, more palatable. Each 100 cc. contains 1.39 ye] 

—I1.5 gm. ef hydrogen iodide (resublimed Ted 








value averages .85 gr. in each 4 ce.). Dosage: 1 
3 tsp. in % glass water % hr. before meals. 


This d 1 ant provides effective seoth- sta 
ing relief of local inflammation, mae the — 
~I 





more productive and less 
opiates or sedatives. Each 30 ce. po 1.05 ie 
of ammonium hypophosphite (16 gr. in 1 ff. om): 
Dosage: 1 to 2 tsp. p. r. n. 
Together, these preparations provide a potent com 
bination for the of bronchitis, 
influenza, | grippe, common cold, re dyspnes, 
ia, and 


FIRM. OF B, W. GARDNER cow. ier) ~ORANGE, Be 
al 
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Major surgery . .- Severe infection . . . pregnancy 


All the states and diseases which 
heightew metabolism, limit the 
diet or inhibit absorption of nutri- 
ents are Km@wn to be causes of 
sub-adequate nutrition. In such 
cases the surgeem or physician is 
well advised te*tombat the de- 
velopment of avitaminosis with 


WHITE’S NEO MULTI-VI 
CAPSULES 
Each small capsule price sub- 


stantial amounts of eight vitamins 
—presenting all clinically ¢stab- 








lished vitamins in amounts safely 
above adult basic daily require- 
ments, yet not wastefully in ex- 
cess of the needs of the average 
patient for whom such multiple 
vitamin reinforcement is indicated. 
Herein lies its unique and impres- 
sive economy. 

Supplied in bottles of 25, 100, 
500, 1000 and 5000 capsules. 

Ethically promoted—not adver- 
tised to the laity. White Labora- 
tories, Inc., Pharmaceutical Man- 
ufacturers, Newark 7, N. J. 














significance of some apparently tri- 
vial symptom or condition should 
not be dismissed lightly as a hypo- 
chondriac, a neurasthenic, or the 
victim of cancer phobia. The symp- 
toms of early cancer usually are just 
those vague, indefinte aberrations 
which are so difficult of explanation. 
The patient without cancer or other 
constitutional or systemic disease 
should of course be reassured. 

“But the alert and conscientious 
physician will not offer such reas- 
surance until he himself is assured 
that the patient’s concern is without 
foundation. This assurance cannot 
be obtained without: 

“2. A careful history: Since the 
evidence of early malignant disease 
is so frequently merely the evidence 
of some slight change in what has 
previously been normal for that par- 
ticular patient, a carefully taken his- 
tory can be of as much value in es- 
tablishing a diagnosis as are physi- 
cal examination and _ laboratory 
tests. 

“3. A thorough examination. 

“4, Consultation when needed: 
The diagnosis of early malignant 
disease can seldom be accomplished 
on the basis of history and physical 
examination alone. Cancer which 
makes its own diagnosis is usually 
too far advanced to offer a favor- 


able prognosis. Even the cancer spe f 
cialist must depend upon the conf 
sultative help of the pathologist, the} 
roentgenologist, the practitioner in}, 
special fields of surgery. The GP, 
should feel no hesitation in referring 
his patient to a specified consultant 
for the explanation of any doubti 
symptom.” 


Group Practice Urged 


to Promote Ethics 
{ The long job of building up 


practice imposes a severe strain on 
the ideals of a young physician. 

{ Fee-splitting, a tremendo 
temptation, is widespread. 

{ The urge to perform operation 
is likewise great, since they are 

- profitable. 

{ The physician spends so much 
time in charity work he must soak 
the rich to aid the poor. 

These were some of the conten- 
tions put forth by Dr. Hugh Cabot 
in a recent address before the 
American Academy of Arts and 
Sciences in Boston. Speaking on 
“The Spiritual Problems of a Physi- 
cian,” Dr. Cabot told the assembly 
that a conflict exists in the medical 
profession between the ideal of 
service and the fact that medicine 

[Continued on page 136 
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ANALGESIC 
CIMT MENT 





Every desirable feature to be found in an ideal topical analgesic 
is incorporated in the INCOTIN formula. High concentration — methyt 
salicylate 15%, menthol 15%, with camphor and capsicum. Washable. 
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NON -IRRITATING 


Non-Irritating. Provides fast 
effective relief from muscle, 
nerve, joint, throat or chest 








= GASTRIC HYPERACIDITY? 
the THEN | SUGGEST BISODOL! 











and More and more physicians and dentists are finding 

on BiSoDoL a valuable ally. 

hysi- Gas, heartburn, upset stomach, nervous indigestion due 

ical} © gastric hyperacidity are relieved promptly by BiSoDoL. 
BiSoDoL is an effective antacid alkalizer, quick-acting in 

cases of stomach distress due to excess gastric acid. 

Available in both powder and tablet form. 


BiSoDol. 


REG. U. 8. PAT, OFF. 


POWDER « MINTS 


=> WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N.Y. 
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THE NIPPLE THAT COPIES NATURE 
in design ...in function ...in resu 


OTHER NATURE is wise and 
breast-feeding is best. But, when 
_ artificial methods are necessary, bottle- 
feeding can be a satisfactory substi- 
tute for the maternal breast. Especially 
designed, the Davol “Anti-Colic” 
brand “Sani-Tab” nipple simulates 
the natural mechanics of breast-feed- 
ing in every possible way. 

It is short, like the maternal nipple. 
It has a firm, reinforced sloping 
shoulder corresponding to the areola 
of the lactating breast. It is “timed” to 
Nature in that it encourages the natu- 
ral 10 to 20-minute feeding period. 


The Davol “Anti-Colic” nipp 
duces the same forceful, coordin 
“muscle-pull” action that the i ant 
uses at the breast. This energetic, rhyt 
mic action stimulates the bones of 
jaw, mouth and nose; helps prop 
formation of jaw and dental arche } 
Two complete stories, describis 
the many advantages of this 
nipple, are contained in the t 
below. Written for physicians—I7 
lustrations, including 6 detailed 
tomical drawings. May we send 
a complimentary copy? Please addr 


Department ME4-5. 





EWI! -++ Johnson's Baby Lotion 


(ANTISEPTIC) 


Photomicrograph showing dis- 
continuous film of Johnson‘s 
Baby Lotion. Note the small size 
of the dispersed oil globules— 
X1000. 


Leaves discontinuous film... 





helps reduce infant skin irritations 


RE’S a product long indicated 
for routine care of the infant’s 
Johnson’s Baby Lotion is prepared 
» ato conform to a physiological basis. 
It’sasmooth, white, antiseptic lotion 
+. an emulsion of oil-in-water, ho- 
genized under pressure to permit 
extreme dispersion. 
Johnson’s Baby Lotion leaves a dis- 
continuous film on the infant’s skin. 


The physical properties of John- 


son’s Baby Lotion contribute to 
normal skin function, permitting 
normal heat radiation . . . allowing 
perspiration to.escape readily. 

This physiological phenomenon 
results in materially reducing the 
incidence of heat rash (miliaria) and 
local skin irritations. 

The medical profession is showing 
a high degree of interest in Johnson’s 
Baby Lotion. A free acquaintance 
package, regular size, is available to 
physicians. 





! Send for trial bottle of Johnson's Baby Lotion 
Johnson & Johnson, Baby Products Division 
Dept. 34, New Brunswick, N. J. 


Please send m., free of charge, a bottle 
of Johnson’s Baby Lotion. 


Name 





Street 





City. State. 
Offer limited to medical profession 








has been organized as a competi- 
tive occupation. To end this con- 
flict, he asserted, society should 
provide for payment by all patients 
to physicians, and doctors should 
engage in group practice. The lat- 
ter, he said, would assure income 
from the start and prevent fee-split- 
ting; would utilize the special abili- 
ties of physicians; and would insure 
adequate post-graduate education. 


Consideration Sought 
for Civilian M.D. 


“Although we all recognize our 
-debt to today’s medical hero, it 
should not be forgotten that many 
a home front doctor who served in 
the medical corps in World War I, 
and received comparatively little in 
the way of discharge benefits, today 
is doing his part for the second 
time. Is he not also worthy of some 


consideration and commendatic 
after the present conflict?” By 
This question was posed recently § 
by the Norfolk (Mass.) Medical So 
ciety, which followed it with the 
observations: 
“Although the G.I. Bill of Rights, Bi 
in the words of a correspondent of f° 
Time, practically assures every vet- 
eran ‘a speedboat, two cars in every § 
garage, a home in the country, a 
penthouse, and an egg in his beer,” 
further benefits will undoubtedly 
be granted by grateful state and 
city governments. No one doubt 
that these valiant doctors deserve. 
all we can possibly do to show our § 
gratitude. But, may we ask, what 
of the doctor who, because of age By 
or infirmity, has had to be content} 
to serve on the home front? Fe 
“He works without the privilege 
of wearing a uniform, without the 
opportunity of rubbing elbows with 
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amin products, “evolution” is measured 
eons but in single years. Only twelve 
ago...in 1933... the Galen Company 
red the vitamin field with the introduc- 
Galen “B”’.. . the first commercial rice 
lomeentrate to be offered in this country. 
sday, Galen “B” continues to retain the 
of the medical profession as an out- 
meng, ethical source of the entire natural 
pio B Complex. 
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A COMPLETELY SOLUBLE“ 
CONCENTRATE OF THE | 
VITAMIN “B” ConPy 
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TABLETS : 
oa vitamins . 
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SeRKELEY 


Galen Multi-Vitamin Tablets are the 
newest item to be added to an evergrowing 
line of dependable vitamin products. These 
tablets truly reflect the cumulative knowledge 
of scientific research in the vitamin field. They 
are offered in accordance with the traditional 
Galen policy of ethical distribution . . . and 
with the usual Galen guarantee of quality and 
dependability. 


Pioneers in the Development of Quality Vitamin Products 


Felon Company 


2112 Fourth Street, Berkeley 2, California 
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all in this new Galen 
Multi-Vitamin Tablet 






Galen* Multi-Vitamin 
lets combine the essen 


- of vitamin and mineral 


ication with convenii 


and economy. Their potencies make them adequate for num 
therapeutic applications; ease of administration and moderate 
make them ideal for regular daily therapeutic use. 


Desages: Two tablets consti- 
tute the usual daily adult pro- 
phylactic requirement. For 
therapeutic purposes, Galen 
Multi-Vitamin Tablets may be 
prescribed in larger quantities 
with complete safety. Dosages 


for children ate in proportion 


ed: Galen Multi- 
blets are available 
es in bottles of 

4 (A bottle of 

B constitute 

pry. ) Bot- 

are also 
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Fa 


Potencies: Two tablets (usual 
daily adult dosage) supply: 
Vitamin A .. .5000 U.S.P. Units 
Vitamin D ... 800 U.S.P. Units 
Vitamin C (As- 

corbic Acid). 50 milligrams 
Thiamine ..... 4 milligrams 
Riboflavin ..... 4 milligrams 
Niacinamide .. 30 milligrams 
Pyridoxine 

(Vitamin Be) 0.50 milligram 
Calcium panto- 

thenate ...... 2 milligrams 
Vitamin E .... 2 milligrams 
Iron .......... 15 milligrams 
Manganese .... 6 milligrams 


Iodine ........ 0.10 milligram 
Cena oo... 1 milligram 

oe ee 200 milligrams 
Phosphorus .... 150 milligrams 
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The blood in iron-deficiency anemia is 
markedly benefited by Copperin administra- 
tion: hemoglobin percentages quickly rise; 
red blood cells increase in quantity and im- 
prove in quality. 

Due to the action of the catalyst, copper | 
sulphate, the amount of iron ammonium 
citrate per capsule is reduced to only 32 
Mgm. But as ALL the iron is made avail- 
able, maximum therapeutic effect is obtained. 
Copperin does not stain teeth or irritate the 
gastrointestinal tract and is water soluble. 
Prescribe Copperin “A’’ for adults, 
Copperin “B” for children. 

Liberal professional ples gladly sent on request 


MYRON L. WALKER COMPANY, INC. 
Mount Vernon, New York 
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From where I sit ... 
4y Joe Marsh 


Dr. Walters 
Solves the 
Locust 
Problem 


Maybe it’s because he’s a doc- 
tor, but Dr. Walters is pretty 
smart at solving other people’s 
problems. Like Alvin Blake’s lo- 
custs. 

For years, Alvin has been try- 
ing to get rid of a grove of lo- 
custs. They aren’t using up any 
goed land, but they annoy Alvin. 
Every time he cuts them down, up 
they shoot again. 

“What’ll I do about them lo- 
custs?” Alvin asks Dr. Walters. 
“Well, if you can’t get rid of ’em,” 
says the doctor, “I’d say you bet- 
ter get to like ’em.” 

From where I sit, that’s sound 
philosophy—applies to people just 





as much as locust trees. You can’t - 


always change folks to your way 
of thinking—some may prefer 
beer to buttermilk, or a double 
harness to a single one—but you 
can get to like them (if you take 
the trouble). 

And first thing you know, the 
little differences don’t matter. 


Pre Marsh 


Copyright, 1946, United States Brewers Foundation 
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colleagues from other sections of 
the country, and without the stimu- 
lation of travel and practice in dis- 
tant climes. He gives unstintingly 
of himself—often beyond his endur- 
ance—to keep the home front physi- 
cally fit. Nevertheless, he receives 
no emolument in the way of free 
post-graduate study, civil service 
preference, loan funds, free hospi- 
talization, insurance benefits, and 
the like. 

“Instead of the Massachusetts 
Medical Society asking him to con- 
tribute to a loan fund designed ex- 
plicity to aid the re-establishment 
of the doctor-veterans of World 
War Il—who already stand to re- 
ceive unsurpassed Government 
largesse—would it not be more con- 
structive for the society to initiate 
measures to aid all fellows when in 
need?” 


AMA, ACS Reproached 


for ‘Irksome Rules’ 


The Detroit Medical News sees 
a “preview of things to come” un-— 
der Government medicine in the 
rules of professional groups. “The 
AMA and the American College of 
Surgeons,” it says, “are establishing 
rules so fast that it is hard to keep 
up with them. We realize that these 
regulations are made for a good pur- 
pose, i.e., to curb some men who 
find their way into the profession 
who either have no conscience or 
refuse to let their conscience be 
their guide. Still, a lot of these holy 
commandments seem nonsensical. 

“When work done in general 
practice cannot be credited for 
board examinations; when the Col- 
lege of Surgeons writes rules for all 
the hospital staff on a basis of sur- 
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gua 
happened to you? 


Here’s a suggestion, Doctor—treat 
emergency dental pain with the well- 
posed rem ae DENTAL POULTICE 
t, safe relief until 
; seu: gel ata xd tal treatment is 
available—usually eases pain without 
need for opiates or ee not 
interfere with subsequent treat- 
ment. For over 30 years the dental 
profession has POLORIS for 
pain caused by: 
Raster sere Pain after extraction 
files - Other painfol molar + Irritation after 
conditions of the 
wil and gums not pry ne to cavity. 
POLORIS is a scientifically tested and 
proven dental aid .. . acts on medically 
accepted principle of counter-irritation. 
Formula consists of Capsicum, Hops, 
Benzocaine, Sassafras Root and Hy- 
droxyquinoline Sulfate in poultice 
form. Never advertised to the public— 
obtainable at all drug stores. 








FOR 
] i DENTAL 
PAIN 


POLORIS 


POLORIS CO., INC., (ep. 30-2) 
12 High Street, Jersey City, N. J. 
Please send Free POLORIS samples to: 





Name. 





Street. 





City State. 
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gical practice; when physicians are 
told what meetings they must at- 
tend regardless of their office hours 
or patients waiting; when physi- 
cians can’t send patients into a hos- 
pital unless a staff man’s name is 
on the chart; when a maternity pa- 
tient has to be held under an anes- 
thetic for an hour awaiting a consul- 
tant for a condition that any physi- 
cian doing obstetrics should be able 
to treat; when a patient has to wait 


five hours in a hospital emergency 


room because the resident has to at- 
tend lectures; when the physician 
is told by a resident or interne what 
procedures he can or cannot per- 
form; when these and many other 
things happen, maybe it is time for 
a few Governmental rules.” 


Legislator Defends 
Vivisection 

Continuing agitation against ani- 
mal vivisection was recently con- 
demned by Representative Roy O. 
Woodruff (R., Mich. ), in the House. 
Declaring that “it is high time” the 
facts were placed before Congress 
and the people Representative 
Woodruff introduced a report from 
Rear Admiral W. J. C. Agnew, act- 
ing chief of the Bureau of Medicine 





and Surgery, Navy Department, in 
answer to criticism of the Naval 
Medical Research Institute and the 
Naval Medical Center, Bethesda, 
Md., for permitting vivisection. 

Admiral Agnew gave the follow- 
ing examples of medical research 
problems whose solution depends 
almost exclusively upon tests with 
animals: 

{ Successful treatment of peri- 
tonitis with penicillin; experimen- 
tal work carried out on dogs. 

{ Study of malaria and antima- 
larial drugs; experimental work pri- 
or to clinical trials carried out on 
monkeys, dogs, rats, and chickens. 

{ Study of burn treatment meth- 
ods; experimental work carried out 
on rabbits. 

{ Study of filariasis and anti- 
filarial drugs; experimental work 


carried out on dogs. 


{ Study of shock therapy; experi- 
mental work carried. aut.on rabbits. 

“In addition,” said the admiral. 
“certain studies have led to ad- 
vances so revolutionary as to be 
classified as ‘secret’ by military aw 
thorities. 

“Dogs are used only in experi 
mental studies for which lower ani- 
mal species are unsuited for one 
reason or another. Laboratory. ani- 












in tl ot FOR YOUR BABIE 


KIDDIE-KOOP KIDDIE-BATH KIDDIE-YARD KIDDIE-TRAINER 
Babies deserve the protection—mothers appreciate 
the convenience of these four Trimble 
Kipp18-Koop, the safety-screened crib; Tip- Tor 
Kipp1£-BaTH, to make baby bathing easy; KippIE- 
Yarp for protected, off-the-floor play; KIppIE- 
TRAINER, for sound toilet training. 
New booklet ‘Making the World Safe} iba “we *by 
Beulah France, R.N.. describes these ni 

sities against a background of helpful ‘mloreinnin rym 
mot! . May we you one or aaouaee Write | 
to: Trimble, Inc. 30 Wren St., Rochester 13, N. Y. (aw 
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1en- - is a standard item for issue— 
as “Tar Compound Ointment” —on the Army 
ma- Medical Supply List. 

ev Indications and directions for the use of Pragmatar 
ns, may be found in the “Manual of Dermatology’’*, 
















th. recently prepared and issued under the auspices of 
out the Division of Medical Sciences of the National 
Research Council. 
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agmatar is highly effective in an unusually wide 
pri. range of skin disorders. As the Manual’ states, it is 
ini- a “most useful simple treatment for seborrheic ° | 
me dermatitis and psoriasis of the scalp. The base is 
- water miscibleand washes out. Excellentforfungous 
7 infections of the groin or feet; pityriasis rosea.” 
PRAGMATAR 


(WITH SULFUR 
avd. 


SALICYLIC ACID) 
* The Manual of Dermasology was the first published of a series of 
Military Medical Manuals designed “to furnish the Medical Depart- 


ments of the United States Army and Navy with compact presenta- 
tions of necessary information in the field of military medicine.” 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA, 
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mals are anesthetized for all experi- 
ments which involve discomfort 
greater than that attending anes- 
thesia. At the end of an experiment 
the animal is killed painlessly, ex- 
cept when continuance of its life 
is necessary for the observation of 
results.” 

Quoting from The Seven Won- 
ders of Medical Science, published 
by the Illinois Society for the Pro- 
tection of Medical Research, Ad- 
miral Agnew listed the following 
discoveries as resulting solely or 
chiefly from experiments performed 
on dogs: 

1. The use of insulin in diabetes. 

2. The use of liver extract for 
pernicious anemia. 

3. Treatment of parathyroid te- 
tany. 

4. Ethylene anesthesia. 

5. Ether, 


6. Rabies treatment. 

7. Hookworm cure. 

8. Treatment of Addison’s dis. 
ease. 

9. In chemical warfare: (a) sat 
isfactory treatment of phosphorus 
burns; (b) satisfactory treatment 
of burns and other effects of poi- 
sonous gases; (c) improved meth- 
ods of counteracting lung irritants, 
such as phosgene; (d) treatment 
of the effects of gas (auto exhaust, 
cooking gas) poisoning and the 
process of recovery; (e) facts bear- 
ing on shell shock; and (f) facts 
bearing on treatment of traumatic 
shock. 

10. Resuscitation methods. 

11. Almost all that is known 
about the stomach, intestines, and 
liver. 

12. Much that is known about 

[Continued on page 146) 





















Available on Request 


Appropriate hygienic care of thescalp 
involves three essentials; cleanliness, 
massage, and stimulation. A properly 
planned program based upon these 
elements will frequently accomplish 
excellent results in helping. to 
maintain the health of the scalp and 
(in instances amenable to local 
management) preserve the hair. 












Parker Herbex Corp; 
29-50 Northern Boulevard 
Long Island City 1, N: Y. 


Please send your FREE copy of HAIR HYGIENE wt: 


ME-4 
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«| Time Out, Doctor 
a for Yourself! 


Takes only a second 


to get grateful relief 
from these discomforts 
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@ Take a few seconds out for your own comfort, 
Doctor! If your HANDs get rough and chapped 
wa. | 20M frequent washings, you'll get prompt relief 


with the medicated skin cream, Noxzema. It § 
soothes, helps heal. Rub a little Noxzema on. your 
FEET, too, when they burn after a hard day. See 
what grand, cool comfort it brings. And if you } 
have a tough beard and tender skin, try Noxzema J 
Specially Prepared for SHAVING. See what a | 
smooth, easy shave it gives. 

Noxzema is greaseless, won’t stain. Get a jar at 
any drug counter today and see how it helps! 
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Vitamins that stay in the bottle 


do the patient no good 


When the physician prescribes EskAY’s 
PENTAPLEX, he knows that the bottle won't be set aside after 


the first few doses. 

-* 
Eskay’s Pentaplex—because it is compounded from five impor- 
tant factors* of the Vitamin B Complex in their crystalline forms— 
is outstandingly palatable. Even the most difficult patient does 


not tire of it. 


Entirely free from the unpleasant taste, odor, aftertaste and viscosity 
of B Complex elixirs derived from yeast or liver, Pentaplex is easily 
tolerated—by children and the aged, by invalids and convalescents. 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA, 


R 
ESKAY'S 


PENTAPLEX 


*Thiamine hydrochloride, riboflavin, niacin, pyridoxine 
hydrochloride and pantothenic acid. 
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A BABY CEREAL 


OF HIGH NUTRITIONAL VALUE* 
Yet priced within the reach of every mother! 


Many physicians and infant nutritionists have endorsed the policy of making a 
baby cereal of high nutritional value available at a price within the reach of every 
mother—a policy pioneered by Gerber’s. 

The table below shows that iron and vitamin B, (from natural sources) have 
been added in substantial amounts to Gerber’s Cereal Food to offset recognized 
deficiencies in the infant diet. Gerber’s Cereal Food mixes to a smooth, uniform 
texture, is pleasant tasting and has low crude fibre content. It is pre-cooked, 
ready-to-serve with the addition of milk, or formula. * 

















*#IRON AND THIAMINE VALUES 

OF GERBER’S CEREAL FOOD 
Thiamine Iron 

National Research Council recommended allowance 
for infants ...................... 0.40 60 

One’ ounce Gerber’s Cereal Food ....................-.---- 042 13.3 ‘. 
(Gerber’s Cereal Food: 107 Calories per ounce.) 
_—— ~~ ee eee — ee eee 
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heart action and the effects of drugs 
on it. 

13. Much that is known about 
dropsy and kidney disease, 

14. Accuracy of the indirect 

method of measuring blood pres- 
sure. 
15. Development of new opera- 
tive procedures on (a) heart and 
its valves; (b) lungs; (¢€) blood 
vessels; (d) brain; (e) stomach 
and intestines; and (f) ovaries and 
uterus. 

16. Treatment of rickets. 

17. Antidotes for barbiturate 
poisoning. 

18. The action of a number of 
drugs (e.g., epinephrine, pituitrin ) 
and poisons (e.g., wood alcohol). 

The admiral also quoted distin- 
guished Americans on the subject 
of vivisection: 

Charles W. Eliot: “We owe to 


_ scientific experimentation on ani- 


mals the means of saving hundreds 
of thousands of children within the 
last fifty years, and untold millions 
in the coming years. But it is not 
human beifigs alone that owe an 
immense debt to modern animal vi- 
visectiun; animals also owe to it 
their great deliverance from dis- 
ease and death. All the agricultural 


industries in the U.S. are deeply in-: 


debted to animal experimentation.” 

Harry Pratt Judson: “Men of real 
scientific attainments must not be 
prevented from pursuing their in- 
vestigations for the benefit of hu- 
manity by idle sentimentality.” 

Denis Cardinal Dougherty: “To 
forbid vivisection would be to ham- 
per science, do a mischief to the 
human race, and foster misplaced 
sympathy.” 

Rt. Rev. C. H. Brent: “I sincerely 
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DR. SCHOLL’S LAMINEX 


ARCH SUPPORTS 


* NO METAI 


* NO LEATHER 


This new foundational Arch Support, developed by 
Wm. M. Scholl, M.D., Chicago—is a revolutionary 
departure in mechanical relief for tired, i 
feet, rheumatoid foot and pains, sore heels, 
losities and body aches an ins associated wi 
Weak Arch, Fallen Arch and Fiat- 

Dr. Scholl’s LAMINEX Arch Supports, made of 
resilient plastic, are as thin as a wafer. Weigh as 
little as two ounces. Contain no metal, leather or 
rubber. Are sanitary, washable. Their Anatomi- 
cally Measured Fit and Cupped Heel Seat make 
them feel as if they were actually molded to the 
patient’s feet. Take up practically no room in shoe. 
Dr. Scholl’s LAMINEX Arch Supports are now available at 
Shoe, Department Stores and at Dr. Scholl’s Foot Comfort 
Shops in principal cities. 

Made by The Scholl Mfg. Ce., Inc., 213 West Schiller St., Chicago 


aS h I LAMINEX Féadlic 
D: CNOIUS arcu supports 
4 





hope that the efforts made by the 
antivivisectionists to eliminate this 
mode of scientific investigation will 
not meet with success.” 

Rev. John Haynes Holmes: “As 
regards the surgeons who are en- 
gaged in this business of vivisection, 
I do not for a moment believe the 
charges so wantonly brought against 
them. I have met one of the most 
distinguished of them, have gone 
through his laboratories. I have wit- 
nessed his performance of a vivi- 
section experiment which was of 
the character of the most severe ma- 
jor operation. To accept this charge 
of cruelty against science is impos- 
sible to me.” 

Ernest Thompson Seton: “I learn 
now that you (the opponents of 
medical science, called antivivisec- 
tionists) are opposed to all experi- 
ments on living animals, and that 
you utterly condemn the work of 
the Pasteur Institute, the Rocke- 
feller Institute, and allied labora- 
tories. I have to thank the studies 
of such institutions for the fact that 
my wife is alive today. Kindly ac- 
cept my resignation from the Vivi- 
section Investigation League to 
take effect immediately.” 


Post Office Loses 
Pamphlet Fight 
The Consumers Union has won 
its legal struggle to compel the Post 
Office Department to accept for 
mailing its pamphlet entitled, “Re- 


port on Contraceptive Materials.” 





The union’s application for a per- 








manent injunction was_ recently 
granted by Judge T. Alan Golds- 
borough of the U.S. District Co 
Washington, D.C., who reversed hi 
own earlier decision upholding 
postal ban on the booklet. The union” 
had contended that the booklet (a@ 
rating of contraceptive materials by 
brand name on the basis of safety 
and reliability) was not obscene, ag 
alleged by the post office, and that ~ 
it was mailed only to members who | 


certified that they were married — 
and employing contraceptives un- 
der a physician’s advice. 


Blue Cross-Medical 
Cooperation 


If Blue Cross and medical serv- 
ice plans work at cross purposes, 
“they will merely fertilize the soil ‘ 
in which the seeds of Foderalinegy 
medical care are being planted,” 
Lester H. Perry asserted recentiji € 
in a paper written for the American ~ 
Medical Association. The writer is 
executive secretary of the Pennsyle 
vania Medical Society. | 

“In general,” Mr. Perry asi 
“the relationship between Blue 
Cross and medical plans follows: 
one of four patterns: 

“A. No coordination of activitics,~ 
Under this arrangement each plan ™ 
operates independently of the 
other. 

“B. Separate corporations and 
separate administrative staffs. The — 
Blue Cross contracts to perform | 
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The famous keystone label on Strained 

Foods and Junior Foods tells doctors 

at a glance the quality story behind the 
entire Heinz Baby Food line. 


HEINZ Baby Foods 
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Ringworm and 
**Athlete’s Foot’. . . 


YOROPHEN ointment acts—not 

by painfully dissolving epi- 
dermis—but by penetrating it 
gently and soothingly, to reach 
and destroy underlying fungi and 
bacteria. It assures your patient's 
comfort and cooperation. 


RELIEVES ITCHING QUICKLY! 
That's why physicians are pre- 
wetinggrntpenneetihat 
kaline orthophenyiph 

nitrate ointment than any other 
ethical preparation for such skin 
infections. Does not stain or re- 
quire bandaging 





N. C. GOODWIN’S 
LABORATORY, INC. 
90 PRINCE ST., NEW YORK 12, N.Y. 





certain functions for the medi 
plan—usually publicity, sales pm 
motion, collection of premiun 
and service to member groups. Tig 
medical plan handles its own clair 
its own relations with the medi 
profession, and its general bodl 
of account. The relationship is tha 
of independent contractors. 

“C. Separate corporations bu 
identical administrative staffs. Med. 
ical service is administered com 
pletely by the Blue Cross plan. Th 
medical plan exists in theory, bul 
it has no personnel. 

“D. One corporation. Medic; 
service is included as part of Blu 
Cross coverage. The medical plan 
as an independent organizatic 
does not exist.” 

Mr. Perry pointed out that 
the larger medical plans now coop: 
erate with the-Blue Cross, and th 
in a number of cases complet 
amalgamation has been achiey 


| (e.g.. in Delaware, Chapel Hi 


N.C., and Huntington, W. Va, 
While the number of plans opera 
ing in categories B and C are abot 
equally divided, he said, the nu 
ber of subscribers under B plan 
three times greater than that undé 
all the others combined. 
Noting that there is practicalh 
no disagreement about the advan 
tages. of joint operation, Mr. Perry 
said that “The argument cente 
around the degree to which Blue 
Cross should manage the affairs ¢ 
medical plans. In Delaware, for ¢ 
ample, the medical profession ap 
parently believes that only one cor 
poration is necessary. In Coloradé 
Massachusetts, New York, and | 
few other places there are two cai 
porations; but the profession li 
apparently agreed to sacrifice sep 
rate administrative identity and! 
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ONVENIEMT FORMS: LIQUID AND TABLET 


OR TWO TABLETS, Standardized to contain: 


Vitamin A 5,000 U.S.P. units RENS 
(from purified fish liver oil) Cc pert: 
Vitamin D (activated ergosterol) 800 U.S.P. units 100 
Vitamin C 7 
(ascorbic acid) tablets only 


Vitamin B, (thiamin chloride) 
Vitamin B> (riboflavin: vitamin G) 3 
Vitamin PP - 


(niacin and niacin amide) 
(Pellagra preventive factor; member of B complex) 


Vitamin Bg (pyridoxin) 0.20 milligram 


Calcium Pantothenate wate 





” Vitamin E 4 milligrams 
¢ (mixed natural tocopherols) 
“Stuart | 
formute fe Iron (ferrous sulphate) 15 milligrams 
= Manganese (manganese sulphate) 7.5 milligrams 
a \ . yore oSege Sie 
(tices \ lodine (potassium iodide) 0.15 milligram 
arene § tablet: 20 micrograms 
| Food Copper 


| liquid: 250 micrograms 


Together with Biotin, Folic Acid; and other members of 
the vitamin B complex derived from natural sources. 


Sold through ethical methods only 
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‘relinquish all. executive manage- 
ment to the Blue Cross. Even in 


California, Michigan, New Jersey, 
and Pennsylvania—which have the 

“most moderate type of cooperative 
arrangement—the medical plans 
have turned over to Blue Cross 
management the responsibility for 
certain of their important fune- 
tions.” 

Medical leaders in these last four 
states, Mr. Perry said, “believe that 
arrangement B is the most desir- 
able,” and he gave these reasons 
for their conclusion: 

{| Unified public relations work. 

{ Single payroll deduction. 

{| Single sales force and joint col- 
lection of premiums. 

{ Active responsibility by the 
medical organization in the opera- 
tion of its own plan. 

{ The record of successful opera- 


tion, under this arrangement, n the 
two oldest and largest medicalplans — 
in the country—California’s and | 
Michigan’s. 


Ph.D.’s Held Vital 
in Medical Edueation 

ing on an assertion of 
Dr. S. W. Britton in the New York 
Times that “within a few years doc- 
tors of philosophy may be almost 
wholly determining who» shall be 
our medical doetors,” because: in- 
adequate compensation is not at- 
tracting physicians to teaching and 
research, two Ph.Di’s and an M.D. 
have replied, im that paper, that 
“Dr. Britton introduced a. quite ir- 
relevant and wholly gratuitous: as- 


sertion. He apparently takes the po- 
sition that medical scientists who 


have had more training in their spe- 





Whee Tatemnte8 even war 


OTHER IODINES HAVE TO BE WITHDRAWN 


A stable, aqueous 
(1.21%) solution of 
resublimed iodine, 
largely in organic 
form. Contains no 
glycerin or alcohol. 
Available on pre- 
scription in 2 oz. 
bottles through all 
pharmacies. 


Shot. Lee 





Out of the untold number of cases in which Amend’s Solution has 
been used, not a single instance of intolerability has 
Amend’s Solution, though therapeutically equivalent to other iodines, 
is so well tolerated that it can be given safely, when other iodine 
preparations had to be withdrawn because of toxic reaction. 

This established non-toxicity of Amend’s Solution is due to its 
uniqueiodoprotein molecule which gives upitsiodine gradually. There 
is none of the excessively rapid absorption of the iodides or Lugol's, 
none of the resultant stormy variation in tissue iodine levels to which 
iodine intoxication is attributed. 

Amend’s Solution is SAFE, whenever iodine is indicated, and es- 
pecially so in thyroid disease and before thyroidectomy. 


coming & be Ine 155 E. 44th Sti, New York 17, N.Y. 


reported. 


























LOWERS 
BLOOD- 
PRESSURE 


In the treatment of uncomplicated vas- 
cular hypertension this palatable solution 
of sodium sulfocyanate in controlled dos- 
age, not only produces a gratifying fall 
in blood pressure, but also modifies favor- 
ably such associated symptoms as insom- 
nia, nervousness, headache, irritability 
and palpitation. 


















cial sciences than in clinical medi- 
cine (that is, doctors of philosophy 
or science) are less competent to 
teach their own subjects to medical 
students than are physicians who 
have been trained as general prac- 
titioners and who may or may not 
have the equivalent of the advanced 
training and research which is re- 
quired of candidates for the higher 
degrees of Ph.D. or Sc.D. 

“There is no question here of 
teaching clinical medicine, much of 
which is conducted as an art rather 
than as an application of the medi- 
cal sciences. The subdivision of the 
four years of the medical course 
into some twenty courses is not ar- 
bitrary, but arises from the impos- 
sibility of real mastery by one man 
of more than a fraction of the total 
subject matter. 

“The largest hiatus between sub- 
jects is that produced by the differ- 
ences between the clinical subjects 
and the medical sciences. A logical 
step forward, already taken at the 
University of Chicago, is to absorb 
the medical science departments 
into the faculty of science of the 
university. We have come a very 
long way since 1895. The course 
then was mostly anatomy and was 
conducted as a sideline by busy 
practiiioners. 


“No engineering educator would 
question the desirability of mathe J¥ 
matics being taught by a mathema- 
tician or of physics by a physicist in 
a school of engineering. The medi: 
cal sciences bear the same relation- 
ship to scientific medicine. To cast 
physiology and biochemistry in the 
role of mere handmaidens of clini- 
cal medicine would be to condemn 
them to a sterile routine as fatal to 
the progress of clinical medicine as 
to their own.” 


‘Pauper’s Oath’ Held 
Insult to Veteran 


Three bills which would elimi- 
nate the pauper’s oath from appli- 
cations for Veterans Administration 
hospitalization were before Com 
gress a month ago; and such mea 
as Representative George W. Gillie 
(R., Ind.) and Joseph Lieb, vice 
commander, American Legio 
Washington, D.C., were charging 
organized medicine with an attemp 
to block any change. 

The means test has long been re: 
quired of veterans with non-service 
connected disabilities who apph 
for V.A. hospitalization: Accordi 
to Brig. Gen. Frank T. Hines, A@ 
ministrator of Veterans’ Affairs, th® 
[Continued on page 1m 
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Caloancedl Exgucomant: Look tb 


You may have reached the point where 
specialized ear-nose-and-throat equip- 
ment will speed up i work, smooth 
out your technique. The modern, confi- 
dence-inspiring Ritter ENT Unit is de- 
signed to give you every instrument and 
medicament at arm’s reach. Combining 
it with the Ritter X-Ray Unit, the Ritter 
Motor Chair and the Ritter Rest-and- 
Relief Stool, you have complete treat- 
ment room equipment. Give your skill 
the specialized equipment it deserves. 
Ritter Co., Inc., Ritter Park, Rochester 3, 
N. Y. 
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ROCHESTER 3, N. ¥ 
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O food (except breast milk) is more highly regarded than 

Similac for feeding the very young, small twins, prematures, 
or infants who have suffered a digestive upset. Similac is sat 
isfactory in these special cases simply because it resembles breast 
milk so closely, and normal babies thrive on it for the same 
reason. This similarity to breast milk is definitely desirable — 
from birth until weaning. 
One level tablespoon of Similac powder added to two ounces of 
water makes two fluid ounces of Similac. This is the normal 


mixture and the caloric value is approximately 20 calories per 
fluid ounce. 











Doctor: We want 
you to taste this 





\ | palatable soda tablet 


Carbex Bell is made en- 
tirely of sodium bicarbonate 
and aromatics because our 
doctors tell us that sodium 
bicarbonate properly used is 
the fastest-acting and most 
dependable reliefknown 
for the symptoms of 
indigestion. 


















SEND FOR SAMPLE 





ME. 4-45 
Sins HOLLINGS-SMITH CO. 
fat is Orangeburg, N. Y. 
- Sample Carbex Bell, please. 
Memte civic. tio hl M.D. 
Address 
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The unique hydrophilic 
base of Diothoid Supposi- 
tories takes up water, 
disintegrates and disperses 
evenly throughout the 
rectum ... reaching more 
intimate, uniform, and 
prolonged contact with 
surrounding mucosa. 

Diothoid Suppositories 
provide rapid, prolonged re- 
lief of hemorrhoidal pain. 
They encourage healing, 
are antiseptic, deconges- 
tive, free from narcotics, 
easy to insert. 


Supplied in boxes of 12 


Trademark ‘Diothoid” Reg. U.S. Pat. Off. 
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clause cannot be eliminated w. 
out a special act of Congress. 
“One of the basic reasons for 
oath,” Representative Gillie 
Congress, in backing up charges 
Mr. Lieb, “is to discourage vete: 
from applying for hospitalizati 
and to encourage them to give t 
business to private hospitals 
civilian doctors. When a veter 
reaches a point where he must § 
to a hospital there should be i 
conditions on admission. To fe 
a veteran to swear under oath tha 
he is poverty-stricken is degradin 
and un-American.” 
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Anesthetist Warns of 
Plan Encroachment 


“Inclusion of anesthesia in Roch. 
ester Hospital Service Corporation 
contracts has whittled down the ip 
come of physician-specialists in this 
field of medical practice and fos 
tered a policy which may sound the 
knell of the specialty itself,” a 
Rochester, N.Y., anesthetist has de 
clared. 

In a letter to the Erie County 
Medical Society, which has mair 
tained that inclusion of anesthesia, 
X-ray, physical therapy, and pa 
thology in the benefits of a Blue 
Cross contract is a violation of the 
medical practice law; the Roches- 
ter specialist; warned others through- 
out the state to resist the conten’ 
that such services are properly 
of hospital service. 

“At the outset,” he said, “anesthe- 
sia was included in the contracts is- 
sued in Rochester. Anesthetists 
were paid by the hospital for serv 
ice to contract patients at 
equivalent to those specified in: 
New York State fee schedule. 
hospital was reimbursed by the 














AT HOME OR AWAY 


SIMPLIFY URINALYSIS 





#NO TEST TUBES ©*® NO MEASURING ¢ NO BOILING 


ation 





Diabetics welcome “Spot Tests” (ready to use dry reagents), 
because of the ease and simplicity in using. No test tubes, no 
boiling, no measuring; just a little powder, a little urine— 
color reaction occurs at once if sugar or acetone is present. 


Catatest cetone Test (DENCO) 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 


LA LITTLE POWDER 





COLOR REACTION IMMEDIATELY 


A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the — bag or for the diabetic 
patient. The case also pper and a 
Galatest color chart. This “rant kit or refills of Acetone 
Test (Denco) and Galatest are obtainable at all prescrip- 
tion pharmacies and surgical supply houses. 








Accepted for advertising in the Journal of the A.M.A. 
WRITE FOR DESCRIPTIVE LITERATURE 


THE DENVER CHEMICAL MANUFACTURING COMPANY, INC 
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pital Service Corporation at the 
same rate. 

“The plan functioned for exactly 
one year. At the end of that time, 
the financial experience of the cor- 
poration indicated that a change 
‘was necessary. It discontinued pay- 
ment for all such extra services as 
anesthesia. Instead, the total cost 
per patient per day was computed, 
and the hospital was paid according 
to the number of days each patient 
was hospitalized. The hospitals im- 
mediately stated that the amount 
they received was no longer suffici- 
ent to permit payment of the anes- 
thetist according to the original 
schedule. The fee was therefore re- 
duced. The present fee is $8 for 
anesthesia for any major surgical 
procedure, and $4 for a minor pro- 
cedure. 

“If an anesthetist is able to do 





1,000 private cases in a year his 
gross income will be about $6,200, 
Deducting $1,500 for expenses, he 


‘has a net income of $4,700. To me 


this does not seem adequate com- 
pensation for a specialist in any 
field. 

“No individual anesthetist can 
combat the existing order. He must 
make his choice between: (1) 
working as a salaried employe of a 
hospital; (2) augmenting his in- 
come by engaging in general prae- 
tice (which means he will no longer 
be a specialist in the eyes of the 
American Board of Anesthesiolo- 
gy); or (3) leaving Rochester. If, 
however,. the anesthetists of this 
city would work together, and work 
with the American Society of Anes. 
thetists, I believe they might be 
able to arrive at a satisfactory solu- 
tion to their problem.” 














s a 
Say, doctor - isn't it true that you 


get all the Iron you need daily~in 
"Enriched 5 Minute” Cream-ot Wheat 























Quck Facts about “Enriched 5 Minute” Cream of Wheat 


1. Provides 12 mg. of available Iron per ounce—at least the full 
daily minimum requirement for infants, children and adults. Also 
supplies extra Calcium, Phosphorus, Thiamine and Niacin. 

2. Exclusive patented process guarantees no raw starch remaining 
in cereal after five minutes cooking. Longer cooking to assure com- 
plete digestibility is absolutely unnecessary. rc 

3. It provides same granulation, same digestibility, same rich, satin- 
smooth flavor, same freedom from irritating bran particles that you 
get in ‘Regular’? Cream of Wheat, 49 years a favorite. 


IT’S IDEAL FOR BLAND DIETS! 





2 
2 
“Crean OF WHEAT" AND CHEF TRADEMARKS REG. U.S. PAT. OFF. 
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LHE DAYSIOLOGILIC 


OMNES PATAOCLOGIC 





BERRATIONS of the 

menses are among 

the most common complaints for which fe- 
male patients seek professional advice. 

Ergoapiol has long been recognized as 
a highly efficient emmenagoguve. Its unique 
inclusion of all the alkaloids of ergot (pre- 
pared by hydro-alcoholic extraction)assures 
a balanced action—synergized by the pres- 
ence of apiol (M. H. S. Special), oil of savin, 
and aloin. By helping to induce pelvic hy- 
peremia, and stimulating smooth, rhythmic 
uterine contractions, Ergoapiol often pro- 
vides welcome relief in many cases of 
functional disturbance. 

It also constitutes a desirable hemostatic 
agent to aid in the control of excessive 
bleeding. And, as aroxytocic, it is frequently 
of benefit in facilitating involution of the 
postpartum uterus. 

For a full discussion, send for copy of 
the booklet “The Symptomatic Treatment of 
Menstrvol Irregularities.” 


INDICATIONS 
A rhea, d thea, menorrhagia, metror- 
thagia, in obstetrics. 
Desage: |} to 2 capsules, 3 to 4 times daily. 
Supplied: in ethical packages of 20 capsul 
MARTIN H. SMITH COMPANY 


190 LAFAYETTE $7. NEW YORK, N. Y. 
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FOR PHYSICIANS AND PATIENTS ALIKE? 
Walker’s Mineralized Vitamin Tablets (package of 50) 


has been reduced in price to $1.80! Proof that good 
ethical vitamins need not be expensive vitamins. 


In prescribing for multiple deficiencies specify 
“WALKER” ...excellent in quality... pleasant to take 
.»-most economical. 


WALKER VITAMIN PRODUCTS, INC. 
MOUNT VERNON, NEW YORK 
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NICOTINE CONTENT 


Scientifically Reduced 
to LESS than 
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TESTING SANO CIGARETTE SMOKE 
SOR ITS WICOTINE CONTENT 


Sano cigarettes are o sole way and a 
sure way to reduce your patient's nicotine intuke. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improyement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tebacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Seno guorantees al- 
ways less then 1% nicotine 
content. Yet Sano are a de- 
lighttul and satisfying smoke. 





For Physicians Only | 
HEALTH CIGAR CO. INC. i 
me 46 DEPT. C. 154 WEST 14™ ST.-NEW YORK, N.Y 


i PLEASE SEND ME SAMPLES OF SANO CIGARETTES. 
1 © Check here if you also wish samples of pipe-tobacco. | 
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Pictures in This Issue 
Pages 40, 41: Senate Subcommittee on 
Wartime Health and Education ; pages 46 
50: Medern Hospital; page 62: Black Star, 
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Reduces weight by stimulating meta: 
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bolic processes, thereby increasing 
oxidation. Contan no Dinitrophe 


Tablets and Capsules: bottles of 100. A 
boxes of 12 and 100 ‘end for literature. | 


 camanorah PHARMACEUTICAL CORP. 
25 West Broadway 







New York 7, N. YER 
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INTRAVENOUS TECHNIQUE 
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lis Tor intravenous work, both in 
10 faspirating and injecting, insert the 
138 ; ; 
it [Huber Point with the lateral open- 
ip {2g down; then elevate the anterior 
i; wall of the vein with the rounded 
126 part of the closed bevel and slide 
rr the needle into the vein in this 
* ition. 
cove | This technique is facilitated 
149. 


by the use of the NEW HUBER 
POINT — with closed: bevel. and 
lateral opening — available on B-D 
Yale-Lok Needles at the same price 
as regular point. 

The basic advantages of the 
Huber Point are obvious. A glance 
at the design discloses why it 








reduces pain, trauma and seepap>. 

The lateral bore opening is out 
of the path of penetration. It is 
not ina position to catch tissue or 
punch out tissue plugs. 

The sharp point, followed by 
the smooth, closed bevel, mini- 
mizes tissue disturbance and pain. 
It simply slits skin and tissue, the 
elasticity of which helps to control 
seepage. 

B-D Yale-Lok Needles are made 
with Huber Point or regular point. 
Specify Huber if you want it: It is 
now available through your regu- 
lar dealer in all sizes and 
from 27 to 18G except 1/4”, 


B-D PRODUCTS 
cMlade for the Profession 


Becton, Dickinson & Co.. RUTHERFORD.N.! 
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*,..if the individual is depressed...”’ 


“.... if the individual is depressed 
or anhedonic... you can change 
his attitude . . . by physical means 
just as surely as you can change his 
digestion by distressing thought 
... In other words, drugsand phys- 
ical therapeutics are just as much 
psychic agents as good advice and 
analysis and must be used together 
with these latter agents of cure.”’ 


Myerson, A.— Anbedonia— 
Am. J. Psychiat., July, 1922. 


|When this was written—in 1922—the 
only stimulant drugs employed in the 
[treatment of simple depression were 


‘of limited effectiveness. 


Only in the last decade has there been 
available—in Benzedrine Sulfate—a 
therapeutic weapon capable of allevi- 
ating depression, overcoming 
“chronic fatigue’’ and breaking the 
vicious circle of anhedonia. 


= 


BENZEDRINE 
SULFATE TABLETS 









(racemic amphetamine sulfate) 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
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No wonder Ivory Soap is so pure and mild—it's completely 
neutral——made of carefully selected ingredients and guarded 
by 216 Quality Control tests during its manufacture. 


That's why we know you can't buy a purer soap than 
mild Ivory. It contains no coloring or strong 
perfume that might be irritating. Ivory's rok 
mildness is verified by skin research 
and thousands of patch tests. 






You can advise Ivory with com f 

plete confidence that it will 

always be as pure and mild 99-7 IVO RY 
en 


as we can make it. j aceran Ie 


© Camare 








IT FLOATS 





